MARTLAND STATE VETARTMCNT UF NEALIA 
] 4 ac DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 3 71 a 
03715 CERTIFICATE OF DEATH : 


1. DECEASED-NAME 2o. DATE OF DEATH 2b, HOUR 


First, 


be executed within 24 hours after deoth. 


= te 
SEs (Type or print) \Fra mh PY z arley Month Doy —_ Yeor ™ 
2os Ankh », ro) Leste s pe eae) 
275 4, RACE S. DATE OF BIRTH & AGE (In E FUNDER 24 HRS, 
— ~ i} las} Days | HO HN. 
22 |__ ap wh] O1/aH/ 9b 7s ie ee 
af } 70. ERT (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? B. MARRIED [XY NEVER MARRIED[-] | COUNTY OF DEATH 
gn thé ana U.S.A. wow} ovoro} | CARROLL Wd 
mad RS ¥0. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 320. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
oe ee ee give street oddress} ‘during most,of working lite, even jf retired.) INDUSTRY 
c= : ; ; 
=8=/X| Sykesville Moringfield State construction wkr 
= s 3 T30. USUAL RESIDENCE (Where deceosed livgd, if institution: Resi 53d. INSIDE CITY LIMS? —113e, STREET AND NUMBER 
4 : 
Be 2 37 pao and aco Ys No 3306 Rueckert Avenue 
& 3 ®t land ___jj;__Balto, City | Balto, City ——* __—_| 
oo E = 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Ses CHARLES BARLEY NORA COON 
: ae Téo, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT Address 
“4 S Yes, no, orunknown) — | ifyes give wor or dates af serve) 
a— » NO, KNOWN, : 
= 7s no 81-12-79 Hospital Records 
= ass ae ot oe ee ee eee APPR 
= gee 1B CAUSE OF DEATA ner ony ne couse pre fo (0). od (9) BETWEEN ONSTT ANG OCA 
3 Be = cell IMMEDIATE CAUSE (o)___ A teriosclerotic heart disease yrs 
ool AN DUE TO, OR AS A CONSEQUENCE OF i 
2 Ss ae ; r 
= fae | [creton tor) _Coronazy artery sclerosis mS 
£-e258 i i DUE TO, OR AS A CONSEQUENCE OF 
=s525 stoting the underlying couse g 
$3 Sss lost (@___Embolism_i j min. 
3 S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
ES CONTRIBUTING TO DEATH 
: CBS associated with cerebral arteriosclerosis without qualifying phrase 
é 


190. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20d. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
YS K] nO CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B.) 
(TOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
{If either, notify medicol exominer} PM. 19 

21d. INJURY OCCURRED | 2le. PLACE OF INJURY ( AT HOME, EARM, STREET, ion) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While o Not wwii fy OFFICE BUILDING, ETC. 

lot work —_ot work. 


22a. | certify that (IX(this haspital) pated the deceased fr C/ALZ __, 1967, ta__ 37207 19_ 69 that ( (we) last 


saw the deceased alive an 19 ‘and that in (@fy) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (Df (we) (did) QAAKEF) view the bady after death. 


~~ 


MEDICAL CERTIFICATION 


Page 4 may be retained by the hospitol or attending physician. 
should be filed with the State Dept. of Health prior to burial 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, poge 3 should be detached far use os the buriol 


TO HOSPITAL OR ATTENDING PHYSICIAN: The 


7b. SIGNATURE ae Se = wo 2c. DATE SIGNED 
Py. ev vicet pie” OO bate Sie Ol 3/20 /69 
se 22d. PHYSICIAN'S = 22¢. ADDRESS 
| nae (ype) 2 AVAL LF, VG TA IS01A Sree Ce, are, wd 24 20 & 
BURIAL, CREMATION, | 23b. DATE 73. NAME OF CEMETERY OR CREMATORY 78d, LOCATION (Giy or Town) (County) ‘(Sovey) 
Bupa 3f2h/69 Dulaney Valley Baltimore, Marylan r 


24. FUNERAL DIRECTOR 
ard J Ruck Inc 


ADDRESS 
Baltimore 


2So. REC'D BY REGISTRAR 


2Sb. Rt RAR'S SIGHATUR 


4% 
Mi Z 


Re 
Fy 
ee 
SD 


1 


he 


FOR ST. 


MARTLAND STATE DEFARIMEN( UF ntalin 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH O37Li 


0377 


HEALTH DEPT. 1, DECEASED-NAME First Middle Last 2a. DATE KNOWNISG’ Month Do 4 2 
EALTH DEPT. eh ye MTN BEDWNELL | stutter 3-3) where 
oe OU ft 
Bee § 3. SEK 4 RACE S. DATE OF BIRTH 6 = as 2c. DATE PRONOUNCED DEAD ae 7! 
shea) = os bi 
Seg £ NALE-WHITE \OC7. 11 19/6 | S 2s. ne SL ee 
eo 3 To. BIRTHPLACE (Stote or foreign [7b CITIZEN OF WHAT COUNTRY? = MARRIED ZEHFEVER MARRIED [_] | 9. COUNTY OF DEATH 

Oi Yel a 6-G. woot] owen | “Zappprl Co- Mp. ma 
€ & 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital] 120, USUAL OCCUPATION (Kind af work dane | 12b. KIND OF BUSINESS OR 
3 Fo} sy ', /f la) oe) ve vay, “Oe y) dyring mast of working life, eyen if ratized) J INDUSTRY 
> oN LS CURR 2. LOD WEN 4 
= Z = / 130. USUAL RESIDENCE {Where deceased lived, if institution: nee before] 13c. CITY OR TOWN SIDE GTY UMIIS? | ]3¢, STREET AND NUMBER = 
ee vaio) NAY Ladi 8" BOLL. WEL TMMATAR SO noe] AFD AS 
2 
2 «é 
a «14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
£2 
Ze / SoH Af BEDWEL BELL SUMetR 

T60, WAS DECEASED EVER IN U.S. ARMED FORCES? pee, 17. INFORMANT ADDRESS KEDa Ss” 


(Yes, no, ar upkagwn} 


(Ifyes gue wor or dates of serwce) 
—— 


18. CAUSE OF DEATH (Enter anly one cause per line fo 
PART I. DEATH WAS CAUSED BY: 
Ay IMMEDIATE CAUSE {a 


Ho DUE TO, OR AS A CONSEQUENCE 0) 
) 


), {b), ond (¢}) 


“ 


Conditions, if any, which gave 
tise to immediote couse (0), 
stating the underlying cause 
last. eee 


y event within 72 haurs after death 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


ee ~S 894 [URS UERDA- OC PEyELL WESTWIMTER Ly 


[APPROXIMATE INTERVAL 
EN ONSET gND DEATH 


19a. DATE OF OPERATION 19b. CONDITION FOR WHICH 


WAS PERFORMED? 


OPERATION 20. AUTOPSY? 


ves) NOG d’ 


ar fémaval, and in an 


2ia. EXTERNAL CAUSE WAS 

PRIMARY [_} OR CONTRIBUTING 
CAUSE OF DEATH 

2d. INJURY OCCURRED 
WHILE NOT WHILE 
at work [1] ar work 


22a. | certify that | taak charge 


2b, TIME OF INJURY Month, Day, Year 
HOUR A.M. 
P.M. 


19 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Type) VA 


the funeral director. Page 4 shautd be forwarded ta the Chief Medical Examiner's Office 


necessary, please execute the certificate, writing the ward “pending” in pen 
5 may be retained far yaur files. 


Health prior ta burial, crematian, 


2le. PLACE OF INJURY {At home, farm, street, 21f. LOCATION Street or R.F.D. No. 
factary, office building, etc.) 


smaing described abave, heldan Autapsy[_], 


2lc. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 


City or Town County Stote 


Inspection BM, 
Hamicide [_}, 
IEF MEDICAL EXAMINER 


Inquiry [], 


Undetermined manner 


o 


‘and in my apinian 


Suicide 1], 


ACL Zae§ ASSISTANT MEDICAL EXAMINER =) 2b. CMe é¢. 
DEPUTY MEDICAL yom, & F- 
AGT th LEELA 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages lant 


TO eeu ica EXAMINER: This certificate shauld be executed wi 


280, BURIAL, CREMATION, 2b. DATE 
J2fog _\ St ypE 


d BEMOVAL (Specify) 
\\ AAALAC 
4. FUNERAL DIRECTOR “ADDRESS 
10M REV. 1768 [7 Tas 


€ 


y 


‘23c_ NAME OF CEMETERY OR CREMATORY 


72d. LOCATION (Cty ar Town) (County) statg 
tj 
CF, SLUR RU) CARROLLES Mp 
25a. REC'D BY REGISTRAR 2Sb. REGPSTRAR'S SIGNATURE a 


owAPR 2 1969 


TPN Eee? SEER WEP Nee We PRA 


1 0 ” DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 03 % 70 
371? CERTIFICATE OF DEATH vis 
3 rs ig (inary First Middle last 2a. DATE OF DEATH 2b. HOUR 
ets lype ar print) ie Montl Doy Yeg 
3 JAMES ~ Boo fER wares 762 Wepatn 
3 ; 4, RACE r 5. DATE OF BIRTH 6, AGE in yeas TF UNDER 24 HRS, 
S > lost birthday} HONTHS TO OURS [| _ MIN: 
owe se bL SEPT 30-1979 |Oo "wl 1 
: ON 
3 = - 8 OUT PAS ne or co 7b, CITIZEN OF WHAT COUNTRY? 8 = bal MARRIED] 9. COUNTY OF DEATH 
@ ae Usa WIDOWE DIVORCED LAAFOLL Md. 
-«¢ £28 ‘ie CITY OR TOWN OF ‘a oeee 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
fe? = 9) give street oddress} during most. of working | e, even if retired.) INDUSTRY 
= $s? of Dh LE LK “iy FLA 
tor xy Se ir cay RESIDENCE EAD soe lived, if institution: Residence before |13c “CY OR ro, Wap 13d. INSIOE CITY LIMITS? 113e, STREET AND NUMBER 
ae eof, lodmission . Sy 
2 82206 Mbb MWD RAL Wien Bhibeg SO ND LET LAW LL 
:3 2 E = 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle toast 
(rs ces / BEN S0oHER APH LA CRUMLE 
\ 235 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Add 
2 #25 ‘Yes, ‘no, at unknown) | (fy¥s ave wor ox dates of service) trimeretesin Te ae LA he ‘ ress O/yd Lh hm 
“Ee 223 vo._| kad Boone, OY BRILL 
te o SS PPh 
S ofE V6. CAUSE OF DEATH Enter only ane cause pe line for (0), (), ond (9) ; : BETWEEN ONSET AN OexTH 
= sy e PART |. DEATH WAS CAUSED BY: * a 7 
8 SE Ss . IMMEDIATE CAUSE (a) LEP Artes (> Ar Kot OO Ae. at at 
3 ~ , - 
. 88s ete DUE TO, ORAS A CONSEQUENCE OF y Z 4 
=P aS Conditions, if ony, which gave . Limiion hLvzete, O 
te ee aS tise to immediate cause {0), (b) 
£555 $ stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
2333S last. a 
2 S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
& ae) 
> QO? AL eK Q 
3 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 J, CAUSES OF DEATH? 
2 so Ne 


210. ACCIDENT WAS UNDERLYI! 1b. TIME OF INJURY 2lc. HOW INJURY OCCURRED {Enter nature af injury in Port | or Port 2, Item 18} 
OR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Month Day Year 
(if either, natify medical examiner) P.M. 19 


MEDICAL CERTIFICATION 


After this certificate has been si 


director, poge 3 should be detached for use os the buriol 
should be filed with the Stote Dept. of Health prior to buriol 


Poge 4 moy be retained by the hospitol or ottending physicion. 


a ; 
s Wie [Nat whe) le. PLACE OF INJURY otters i ali PTA) 2if. LOCATION Street or R-F.D. No. City or Town Caunty State 
Ss jat work at see) ? 
z 22a. | certify that (|) (this-hespital) attgnded the deceased fram% _/ 19. _ta 2p 196, that (1) 4we} last 
S saw the deceased alive an 19, and that in (m apinian death accufred an the date and ‘haur and fram the 
tase aa y. P 
@ wee causes stated abave, (I) (we}(did} (did-net) view the bady ‘after death. 
= 
<5 22b. SIGN: Wy 22c, DATE SIGNED 
2 ATTENDING MED. STAFF 

S$ £ Ue. x el/, ; = Vo DEGREE PHYS. [Mi _pirecror os, O|/CLA2 OF 
ape , 22d. PHYSICIAN'S UV 22e. ADDRESS 
EES } name(Type) =R.S.MeVaugh M.D. Taneytown, Maryland 21787 

ee ‘ . a 
3 s BURIAL, CREMATION, | 23b. DATE "23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (ty or Town) (County) {Stote) 
ais Bonen "/e/e9 | LerHéba LWiste Yop 2 
> ee 157 i RA a 2Sa. REC'D BY REGISTRAR ‘2b. REGISTRAR: SIGNATPRE 0 Q 

Al x 
30M BEV WB DATE APR r {1969 f é MT, ited: 


TO HOSPITAL OR ATTENDING PHYSICIAN 


wo 


24 haurs after death. 


icate be executed within 
ey 


: The law requires that the death ceffifi 
attending physician. 


Page 4 may be retained by the hospital or 
TO FUNERAL DIRECTOR: After this certificate has been si 


MARTLAND STATE VEFARIMEN! UF HEALIC 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 
03718 CERTIFICATE OF DEATH 3713 

eee Dp DECEASED-NAME First Middle lost 20, DATE OF DEATH 2b. HOURS, 
3. cs 11 2 . 
gE8 (Type ar print) Della F, Browning Manth 3 Day 15°69 Fes 
275 j 4. RACE 5. DATE OF BIRTH 6. AGE (In years [_1F UNDER 1 YeaR SONORA. 
28: Wnite August 3, 1889 | 99M [sm] S/R] 
2a To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? & 9. COUNTY OF DEATH 
213 9 MARRIEDYE ] NEVER MARRIED [_] 

untyVaryland U SA's widowed [] _ Divorce [1] Carroll . Md. 


= 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 
= f/=f S give street addres: a during mast af warkjng life, even if reticgd.) INDUSTRY 
Sssy/)|_ Sykesville ‘Pullen Nursing Howe Ousewile 
25 ee 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 3d. INSIOE CITY LUATTS? | 13e, STREET AND NUMBER 
= 2 $ jadmission)__ STATE 13b. COUNT Syke svillg ‘65 NOL3e Route 2 
is i Hs —————————O OO 
= é =) PA FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
eo ure . * 
ste / William Fleming Lucretia Baker 
3 
s = 16a, WAS. Hea EVER ies ARMED ee ‘ Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
> Yes, no, ar unknawn) ‘yes give wat or dates of service) : 
ees RS 219=36-0490B Raymond A. Browning ume _As # 
oo oo = PPR R 
ore 18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c).) acTWEEN CHT gs Seah 
Se S 
sat PART |. DEATH WAS CAUSED BY: s ? 
ee5 Lu AMMEDIATE Cause (o) Uremic coma WKS « 
Sas ~f DUE TO, OR AS A CONSEQUENCE OF 
es Canditians, if any, which gave Nephro-sclerosis 1oyr. 
See tise ta immediate couse (a), (b), 
a 2 s stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF * foci gl 10 ro 
erceed last. al «Generalized arteriosclerosis yrs. 
= PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
= ral oke Ach 
3 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= wo wp 
8 [2la. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 
& | Dor conteieurine [) cause oF OgATH HOUR AM. Month Doy Year 
3 {If either, natify medical examiner} PM. 1 
= 


2d. INJURY OCCURRED | 21e. PLACE OF INJURY (Gee FARM, STREET, ey 21f. LOCATION Street ar R.F.D. No. City or Tawn {aunty State 


While Nat while fE BUILOING, ETC. 


jt work —_at wark 


22a. | certify that (I) (this haspital) ction the deceased as [tT , 9 OF, tarred , 9_O7Z, that (0 (we) last 
saw the pat alive an ie that in (my) (aur) apinian death occurred an the date and haur and from the 
causes stated abave, (I} (we) (did) (did nat) view the body after death. 


eas Y \ ty, ATTENDING MED STAFF ee aD 
Qe Huon. veer Mie decor O ps O] 9 -K7-¢ 


22d. PHYSICIAN'S 22e. ADDRESS 


wehelsand Okutman, M.D. Obrecht Rd., Sykesville, Md. 21784 
BURIAL, CREMATION, 23b. DATE 23d. LOCATION (City ar Tawn) (County) (Stote) 
sleuth 18/1969 Pinan Gree Mt. Airy,Carroll, Md. 


VRAIA LY 24. FUNERAL DIRECTOR ADDRESS 25a, RECD BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
teh oM. Waltz,Box 241,Sykesville, Md. onMAR 10 108d viola, Vseeton 


directar, page 3 shauld be detached far use as the burial 
shauld be filed with the State Dept. af Health priar ta burial, 


ve 


uisafter deoth. 


® 


TO HOSPITAL OR 9... PHYSICIAN 


The law requires thot the deoth certificate be executed within 2: 


Poge 4 moy be retained by the hospitol or attending physician. 


MARTLAND SIAL DEPARIMENT UF MEAL 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
03719 CERTIFICATE OF DEATH O3714 
1, DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2. four 


Month /* og on 


e 


{Type or print) 
in yeors 
last inden 
YR 


i A a a eg aR ‘s a ai =| 
THS MIN, 
female =1 88 . = 


70 BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 apie [5 NEVER vaRneoC] 9. COUNTY OF DEATH 
count 
ud Maryland U.S.A. wiDoweD [} _IvoRceD ie] Carroll Me. 
10, CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (Ifnot in hospital [120. USUAL OCCUPATION (Kind of work done 12, KIND OF BUSINESS OR 
: bi eae oats) durii ¢ working life, even if retired. INDUSTRY 
Sykesville-rvral ee ey A ) BRE MoE 


lle in “by t 


bon pape 


, ond in any event, within 72 hours aff 
A} 


= 
2s. 5 Abe {USUAL RESIDENCE {Where deceased lived, if insti ie Residence | Bay 13. “CV “OR Town? 134, INSIDE a ai 13e. STREET AND NUMBER 
ac8 oF rome A Mer avasanl. | [pP COUNT eae Buekhimore | Sid “Ol | 2707 N. Howard St 
Ss a es Ee et 2 
2 é y V4, FATHER'S NAME Fist Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 

s 
ee: Benjamin Spicer Mar Franei veka 
88 Te, WAS DECEASED “y IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address / 
age 10, or unknown’ {If yes give wor or dates of service) = 
Bes b1on1h-2040_1| Somingtinla Hass Sykesville, Md. 
pee 18 CAUSE OF DEATH nex only oe cous er ne fr (bon (0 me sirWAs Ou AUD bea 
ees ; IMMEDIATE CAUSE (0) _—__ ben Cie - i WEN BD ys 
Sas yf *) 4 ‘ DUE TO, OR cog oF Mek 
oo Conditions, if ony, which gove ay @ =. 
=e = rise to immediote couse (0), DUE (b) A * rr : 
25 stoting the underlying couse; UE TO, OR AS A COI SEQUENCE OF 
Bou 5S ) 
i= 


g 


director, page 3 should be detoched for use os the buriol 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 


190. DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves] NOP, CAUSES OF DEATH? 
ENT WAS UNDERLYING 


21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, ltem 18.) 
Cor conteiautmg (COCaUSE OF DEATH HOUR AM. Month Doy Yeor 
(If either, notify medicol exominer) P.M. 19 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY (or HOME, FARM, STREET, Tao) 21f. LOCATION Street or R-F.D. No. City or Town County Stote 


% 


MEDICAL CERTIFICATION 


After this certificate hos been si 


should be filed with the State Dept. of Heolth prior to burial 


While [= Not white OFFICE BUILDING, EC 
lat work ot work 
220. | certify thot (Ae (this hospitol) ottended the gia from. » BPE to, , 1969 _, thot §B (we) lost 
< sow the deceosed olive on , ond hot in (a) (our) opinion deoth occurred on the dote ond hour ond from the 
“ a fat stoted obove, Ht (we) (did) (dichaet) view i body oftér degth, 
S LZ SS 2c. DATE SIGNED 
id ATTENDING MED. STAFF 
a 8s 20d. Fara me ADDRESS 
z i NAME(Type) Naci MN. Sasa M.D. Spingfield Hosp. Sykesville, Md 
5 
2 


BURIAL, "BURIAL, CREMATION, | 23b. DATE 2c. wy); iy EMETERY o CREMATORY BF IPCAPON (City or, oy (Coynty) ‘Stote) if 
RENDVAL (Specify 
Ey ey) ie 2f/fp Wh 
2ACAYNERAL DIRECTOR cM 5S > ARR TT"ocg" » ene 
arth FG 4 “CHEN hat tse. PN es STA ISS HY ay ae | vom 


3 
= 
a 


' 


} 


within 24 hours after death. 


The law requires thot the deoth certificate be exec 


Poge 4 may be retoined by the hospital or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


MHAR TAAL JIAIE DEPARTMENT UP ACALIT 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 3 ” 15 
03720 CERTIFICATE OF DEATH ‘ 
owe T. our First Middle lost 2a. DATE OF DEATH 2b. HOUR 
Sus ye OF print] Month D Yeor 
Aan pe Gladys Helen Carlson 3 17°" 69" asa 58 
“Ss 3. SEX 4. RACE 5. DATE OF BIRTH 6 aH (ho jeors — [_IFUNDERT YEAR IF UNDER 24 HRS, 
female white 12/27/92 OFS 0s | 
3 7 La (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED GQ] NEVER MARRIED[] | 9 COUNTY OF DEATH 
= eS California USA WIDOWED [-] DIVORCED Carroll Md. 
225 10. CITY OR TOWN OF DEATH TT. NAME OF sposeay OR INSTITUTION (if not in hospitol | 120. USUAL OCCUPATION (Kind of work done ry IN OF BUSINESS OR 
= / ive street A i ing life, even if retired, STRY 
35 =/-)|Rural--Sykesville Springfield State Hospital” "tenaisn": cent eted) 
@se “Ti3a USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c, CITY OR TOWN 13d. INSIDE CITY LIMITS? 113e. STREET AND NUMBER 
t l fy admission) STATE yg yy uN Ve “iy Wash.D.C. Ysfepenol] 15215 Baltimore Avenue 


+) [TA FATHERS NAME Fist Middle Tost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
o~ Franklin Freeman Helen 3g Bassett 
Téa, WAS DECEASED EVER IN US. ARMED FORCES? |16b. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 


ao | eee 6807 «| Socloef isla Heepital weetedes Srineii ite. Ma. 


;PPROXIMATE TRTERVAL 


hen please remove carban popers. 


, cremation, or removol, and in ony even 


18. CAUSE OF DEATH (Enter anly one cause per fine far (a), (b), ond {c),) BETWEEN ONSET AND DEATH 
PART J, DEATH WAS CAUSED BY: 5 Dark 
Wy IMMEDIATE CAUSE (o) _Lobar pneumoniae a 
OK DUE TO, OR AS A CONSEQUENCE OF 


x 


Conditions, if any, which gave 5 
tise to immediote cause (a), () 

stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
oa ) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1@) Chronic brain 


syndrome associated with cerebral arteriosclerosis with psychotic reaction. 
19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES Bd NO oO CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 af Part 2, Item 18) 

[OR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 

(if either, natify medical examiner) P.M. 19 

Zid. INJURY OCCURRED | 2le. PLACE OF INJURY (ATOM, FARA STR. FACORE.)'71f. LOCATION Street or RD. No. City or Tawn County State 
While [—) Nat while OFFICE BUKDING, ETC, 

lot wark —_at work 


22a. | certify that ( (this haspital) attended.thp, deceased /_, 19 Ol, ta A177, 19 69, that $) (we) last 
saw the deceased alive an. eC vaNia 5 OP a that in (09 (aur) opinian death accurred an the date and haur and fram the 


-transit permit. T! 


igned by the attending physicion ond c 


= 
MEDICAL CERTIFICATION 


After this certificate has been si 


director, page 3 should be detached for use os the b 


230. BURIAL, CREMATION, 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
Buriat” 3-20-69 Parklawn Cemete Rockville, Maryland 


24, FUNERAL DIRECTOR ADDRESS ‘ 250. RECD BY REGISTRAR 25d. REGISTRAR’S SIGNATURE 
vas R ROBFRT A, PUMPHREY, Bethesda, Maryland Map 2 4 1969, (Ucondar Quast 


should be filed with the Stote Dept. of Heolth prior to buria 


= causes sited ghave, Of (we) (id) {GNPAa) view the bady after death. 
5 2b. SIGNATURE 72c. DATE SIGNED 
6 MED. AFF 
: Me (no 
= 8e 22d. PHYSICIAN'S é Me ADDRES Springfield ate Hospita 
= / aR yess Edmee J. Reeves, Me De kesville, Maryland 
5 
2 
i=4 
e 


] MARTLAND STATE DEFARIMENT OF REALTA 
0 3 y; D) 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


22a. | certify thot | took charge of the remains described above, heldan Autapsy(\f, Inspection [_], Inquiry [_], ond in my opinion 


©) 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 05249 
HEALTH DEPT. 1. DECEASED-NAME First Middle Lost Za, DATE KNOWN[ RY Month Day Year, [2/10 
i (Type or Print) OF STI. Le 
“wee 5 OSED Tol CKAMGB ERS bar MDE] 7 Sh 74 
at aac Eh: RACE 5. DATE OF BIRTH 5 ROE as %. DATE ie oo 1 ¢ 7D 
ry an last Month Da Year 
SES @ Y 
s male white 2-15-18 re el esa Ig) 7 
Sa 
ao ey Ta. BIRTHPLACE (State or foreign [7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED EXJNEVER MARRIED [_] | 9. COUNTY OF DEATH 
oe) ies 5 5 oo”) aryland U.S sh. winoweo [J  oWorO] | Carroll Md, 
£9, 8 10. CITY OR TOWN OF DEATH Ti. NAME OF HOSPITAL OR INSTITUTION (If not in hospital | 12a, USUAL OCCUPATION (Kind of wark dane | 2b. KIND OF BUSINESS OR 
3 os Lae /2 Sykesville givecstoet address old State Hospit peeringcmipst of washing life, even if retired.) | INDUSTRY 
a a 
a o see ee 
8&2 A 3 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before} 3c. CITY OR TOWN [94 SIDI CIV UMTS? [13e, STREET AND NUMBER 
sast ges isi E COUNTY ; 
eae _Z 3/3 Liaradldl |} Howard _ Ellicott Cipy’s @) so | 8202 Maryland Ave. 
3&= = 3s 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle last 
= a ae q ; 
Si te pe Matthew Chambers Cecilia Riley 
ex ® 23 a aS DECEASED ws IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
Po = = fes, no, or unknown: it dates of . . : 
S38 of ego | teeween" 115.05-7887__| Springfield State Hospital Records 
g 2 Sa ee de el Se ee 
yet 2s 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (<)) Re ans Ga 
Se ee = PART |. DEATH WAS CAUSED BY: ieud ; 2 
g£3 53 y e ", IMMEDIATE CAUSE (a) cute purulent mening - organism to he 
xo a 
Res =v ies BS DUE TO, OR AS A CONSEQUENCE OF 
Diet oS Ve F determined Da 
2 OS a> Canditians, if any, which gave ys 
os ~s S a tise 10 immediote couse (0), (b) 
Saeed, e ating ther onda neRawee DUE TO, OR AS A CONSEQUENCE OF 
2 a Se lost. (g_Bronchopneumonia Davs 
3 eee ae). 4 
2=5 ef PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ia 
cos th i Fur oe 
ZEEE Ss z Alcoholism Es 
EEE BS & [190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Sais one / Ss WAS PERFORMED? 
es = of = : YES No [] 
aes ESS & [ita EXTERNAL CAUSE WAS 216. TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18.) 
eezuee = | PRIMARY [JOR CONTRIBUTING HOUR A.M. * 
assesses & [CAUSE OF DEATH P.M. 
Zoseas = 21d. INJURY OCCURRED [| 2ie, PLACE OF INJURY (At home, form, street, TIF LOCATION Street ar RFD. No. Giy ar Tawn County State 
£ é R Y 
= es 25 WHILE NOT WHILE factory, affice building, etc.) 
> 2e 4 3 AT WORK iat wore 
weeoere 
u3o Sea 
+ ie T=) 
= 2228 
SS See 
@ = 
eS Se 
ESise 
= 2 sine 
wvclcs 
er, a 
Dees 
cate Se 


wv 
3 
= 
3 
S 
s 
gzoa deoth resulted fram: LJ (¥ KJ, Suicide ("], Hefmicide [7], Undetermined monner [_] 
2 
see. Z CER MeDicaL examiner [CJ 
2 2 ae IA. (ZALES AL fey WSSISTANT MEDICAL exam _F) 22b. DATE SIGNED 
= “\ i DEPUTY. ME 
oe EXAMINER'S VA 6 
22s NAME (Tyee) / We Glenn Speicyér, M.D. LOS Hitch 
So Le 
not Ta, BURIAL, CREMATION, | 230. DATE 73e._ NAME OF CEMETERY OR CRENATORY 
aE Y i H—- 3-65 7 Johas Wiesll Lr 
R 74. FONERAL DIRECTOR J yaa Ta RECD BY REGISTRAR 1250. REGIPTRAR'S SIGNATURE ? 
4 Zi eo: xe bau — we. aie” ae torre ¥ 
Tome 1684 iddeadaer iv SLs . 9 1969 | 4 FP, ited 


MARTLAND STALE DEFARIMENT UF REALIA 


——_ ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 a ” 1 6 
03722 CERTIFICATE OF DEATH 
~N Ne viscera Middle 
'ype of print Doy Ye 
lames Walter GC pher 0” 34969 
bs lost, bjethday} NTH MIN 
= male it = 20 - 02 66 YRs. [oar te 
= 70. BRP (Stote or foreign 8. MARRIED [7] NEVER MARRIED[-] | 9: COUNTY OF DEATH 
ie country, 
+: Maryland U A WIDOWED pivorceo [> Carroll Md. 


rbén papers. 


10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
a) ¥ give street oddress) | « ,_|during most of working life, even if retired.) INDUSTRY 
/2 yiesville oring q ate Hospitd arpente? d 


130. USUAL RESIDENCE (Where deceosed li 13c. city OR TOWN 13d. INSIDE CITY LIMITS? —-] 43e. STREET AND NUMBER 
Barae cell Obr NO 3510 Hayward Ave, 


Deny 


#) ,|odmission) STATE 
4 
Maryland Arb te GOP OG 7 03 LT MOE 
14. FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle fost 
a Willian N, Christopher Carrie Respess 
‘ Io. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 47. INFORMANT Address 


, and in any event, within 72 hoursip 


Yes, no, or unknown) | {li yes give wor or dates of service) 


g physicion and co 


-tronsit permit. Then please remove 


best @ 


3s es ale =~ 87988 Hosp Records Sprinefie’ ait: 
= SO ——————— . 

gee 18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond (c).) BEIWEEN NSE AND DEATH 

325 ; PART L DFAT WAL AMEDITE CAUSE (o) AYteriosclerotic heart disease Years 

Sas Fy DUE TO, OR AS A CONSEQUENCE OF 

2.5 Conditions, ifony, which gove art ol. Year: 

£52 ER Nae () Severe eriolar nephrosclerosis ears 

za s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

pest 

= 


urial: 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


= 
= Va. DATE OF OPERATION | 1%. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
/ 4 Yes fe] NO 
& 
& [2]. ACCIOENT WAS UNDERLYIN' 2b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
SS J Door contersutinc [7] cause oF peat HOUR A.M. Month Doy Yeor 
& [lll either, notify medicol_exominer) PM. 19 
=] 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (% HOME, FARM, STREET, FACTORY,)] 21f. LOCATION Street or R.F.D. No. City of Town County State 
OFFICE. BUILDING, ETC. 


While oO Not while [7 


lot work —_ of work 


22a, | certify that (I) (this heseltgh attended the deceased froma: a = m1 S 19 6H to 3 = 20 19.69 _, that (I) (we) last 
saw the deceased alive andr 19 ond thot in (my) (our) opinian deoth occurred on the dote ond hour and from the 
causes stated above, (I) (we) (did) (did nat) view the body after death. 


appt 2 > ATTENDING NED STAFF Maer 

0 g Ss ox DEGREE PHYS. CI pirtcrore C pays. &) 3-20-69 

EES 206. PHYSICIANS 7 fe ADDRES Oprangiield otate Hospital 
/ mee] Glocrite G. Sagisi, M.D. Sykesville, Maryland 2178 


30. BURIAL, CREMATION, | 236. DATE Dac. NAME OF CEMETERY OR CREMATORY > 25d LOCATION (Ciy or Town) (County) (Stoo) 
BARA Bee) 22/69. Loudon Park Cemetery ° Baltimore, Md, 


24, FUNERAL DIRECTOR ADDRESS 250, REI AEOpTE i ee 
Hae Leonard J. Ruck, Inc. Balto, Md. 21214 s AAR $4969 fete ' 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be execyfed within 24 hours after death. 
should be filed with the State Dept. of Health prior to buriol 


Poge 4 moy be retained by the hospitol or attending physicion. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use os the b 


MAR TLANL JUATE VEPARIMENT UP MEALIT 


1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 (1 1 
—~L_. : CERTIFICATE OF DEATH 17 
= = 1 DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
ges (ipeorein)  . Toseph Edward Cook Van Month sy Do pe tee | AM 


2S 3. SEX 4. RACE 2 S. DATE OF BIRTH 6, AGE (In yoors Cs CS 
3 [Pere White arch 28, 1896 | my, Pm] LY 
fe oS BIRTHPLACE (tte oF onign [7 CITZEN OF WHAT COUNTER? 8 MARRIED (OT NEVER MARRIED[] | COUNTY OF DEATH 
11 
on very] end U.S.A. winoweD [7] __pivoRceD Carroll Co. Nd. 


10. CITY OR TOWN OF DEATH 11. NAME OF rata INSTITUTION (If nat in hospitol 12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
CREST] Co. Gen. Hosp“ weryreennen!) |"Bo pene Gas 


y filled i 
an papers. 


within 24 haurs after death. 


DUE TO, OR AS A CONSEQUENCE OF 5 é x 
it pele S Coptrdltga, taeitas—! 
w_ AeA aon C 
DUE TO, OR AS A CONSEQUENCE OF 


tise 10 immediate cause (a), 
stoting the underlying couse; 


-transit permit. 


x 
c 
£/, 
4 ) (Westminster 
3s 5 < __ 13a. USUAL RESIDENCE (Where deceased livéd, if institution: Residence befare | 13c. CITY OR TOWN 13d. INSIDE CITY LimtTs? | 13e. STREET AND NUMBER 
ay, 3 admission) STATE qu Lst] No] | 21 Stocksdale Avenue 
3 Mary sng ___| 
= ee 14 FATHER'S NAME First Sp ada, ae Eales 15. sey Te TE “MADEN NAME. First Middle Lost 
a 3 Ernest Lia Cook Amelia Jane Berryman 
gs To, WAS DECEASED EVER IN US. ARMED FORCES? Tb. SOCIAL SECURITYNO. 17. INFORMANT ‘Address Reis | 
oF Yess ngppesnirown) | Mimomveaenr 1-10-9899| Jessie M. Cook 21 Stocksdele Ave. Md. 
Do ce) (RR RET OE 9 a EO ES 8°72 Pn ee Se E 
oe é 18. CAUSE OF DEATH (Enter anly one cause per line for (0), ® ond (¢)) Act WN ONSET AND Dea 
= PART |. DEATH WAS CAUSED BY: ee 
s IMMEDIATE CAUSE (a) ho Ke Fan hr 
5 
3 
€ 
2. 


fe 
ee if ony, which igh 


igned by the attending physician 


a 0) 

2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART |(0) 
2 5 One 
3 = 190.DATE OF OPERATION —} 19. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 © [21a, ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18} 
= 3 (OR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Manth Day Year 

S 

= 


(if either, natify medical examiner) P.M. 19 


T HOME, FARM, STREET, FACTORY, i 
ae fe ORY ate 2ie. PLACE OF INJURY (oenes ees : i ) 21f. LOCATION Street or RFD. No. City or Town County State 


After this certificate has been si 


3 shauld be detached far use as the bi 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR 8. PHYSICIAN: The law requires that the death certificate 


3 
= 
= Baer at work 
=] 220. | certify that (I) (this hospital) attended the deceased fra SE RI £_,19_¢7_, thot (I) (we) last 
eto saw the deceased alive on i atensee 1907. ond tho thot in (my) (aur) apinian death accurred on the date and haur and from the 
es causes stated above, (|) (w#}(did) (didot)-view the bady after death. 
is = 2b. SIGNATYR Sain 5 ae 2c. DATE SIGNED 
ie 
Ea ee SS Ch whom Gx prorie pe ttre Opis OO] Z 
age 2d. PHYSICIAN'S Ze. ADDRESS . ; 
Paes NAME (Type) Jour S. fhAns as TF ing OR eet le prow ee oa” MS ay 
sz > S=z=_—_—_—_—_——_—_—=__ = 
Sue 730. BURIAL, CREMATION, | 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
in Se 2 
ery mere ar.11,1969| Reisterstown Meth. Cam.Reisterstown, Balto.,Md. 


ADDRESS 25a. RECD BY REGISTRAR ‘2Sb. REGISTBAR'S SIGNATURE 


Owings Mills, Md. oar MAR 1 0 Noo forty feed 


es 
A> 
Sa 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 


Page 4 may be retained by the haspital ar attending physician. 


UUs ffier death. 


ban pap 
within 7: 


physician and completely filled i 


ie please remove car 
oval, and in any event, 


permit. 
|, crematian, or rem 


ial-transit 


iled with the State Dept. af Health prior to burial, 


i 


director, page 3 shauld be detached far use as the bu 
auld be fi 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


VR AI 
30M REV. 


Q> 


) 


MARTOAND STATE DETARIMENT UP MEALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 03738 


03724 CERTIFICATE OF DEATH 


1. DECEASED-NAME First Middle 


(Type or print) REGINA JANE COUNT HAN 


3 SX 5. DATE OF BIRTH 
Female 8 


20. DATE OF DEATH 
Manth Da 
March 69 19:05 ™ 
6. AGE per [IF UNER I YEAR _[ IF UNDER 24 HRS. 
wt 


last bir me 
Sy” ws 


2b. HOUR A. 


Year 
9 


Whi te 
7a. BIRTHPLACE (State ar fareign | 7b. CITIZEN OF WHAT COUNTRY? 2. maRRIED DC] NEVER MARRIED] | % COUNTY OF DEATH 
aun 
asian ie wiDoweD [] _oivoRcED -] Carroll Hi 
10. CITY OR TOWN OF DEATH 11. NAME OF pone oR INSTITUTION (Ifnat in haspital | 12a, USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
jive street address) during mgst af warking life, even if retired.) INDUSTRY 
|__ Sykesville Springfield State Hospita Housewife 


Fee USUAL Rene (Where deceased lived/ if institutian: Residence befare | 13c. CITY OR TOWN 13d. (NSIDE CITY LIMITS? | 13@, STREET AND NUMBER 
iss ATE 


A mberland | "S& “CO |229 Union Street 
14, FATHER'S NAME First Middle last 1S, MOTHER'S MAIDEN NAME First Middle Tast 
:) Ma ng Ma Ann Coyne 
Tha, WAS DECEASED OR I US. ARMED FORCES? "Yih. SOCAL SECURIT HO, [V7 WFORRANT Address 
‘es, na, ar unknawn’ (If yes give war or dates of servics) a 
Ne 21)~05-878-H Records, Springfield State Hospite 
18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) sew toast bs Da 
PART |. DEATH WAS CAUSED BY: 
hy aed IMMEDIATE CAUSE (o) ArterioscLlero ardiovas a Q ea 
4/2. DUE TO, OR AS A CONSEQUENCE OF 


Canditians, if any, which gave 
rise ta immediate cause (a), () 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. (a) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


19a. DATE OF OPERATION 4 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
SE] No CAUSES OF DEATH? 


2c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18) 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 
(CJOR CONTRIBUTING [-] CAUSE OF CEATH HOUR AM. Manth Day Year 
(if either, natity medical examiner) PM. 19 


2id. INSURY OCCURRED | 21e. PLACE OF INJURY (¢ HOME, FARM, STREET, FACTORY. | 21f, LOCATION Street ar R.F.D. Na. City ar Tawn County State 
While 7 Nat while ] OFFICE BUILDING, ETC 


fat wark — at wark 


220. | certify that (I) (this haspital oHenges the deceased from Gel3—O65 , 19. , t0__3=f=_69 19 , that (I) (we) lost 
saw the deceased alive on_3= 19___, ond thot in (my) (our) opinion death accurred on the dote ond hour ond Trom the 
causes stated abave, (I) (we) (did) (did nat) view the body after death. 


sag“ Di 74 v= re "a met 2c, DATE SIGNED 
Wen. a OO ae £ a OA_— viene BIN O bre O fe OH oS / 2 b-€ 


MEDICAL CERTIFICATION 


22” PHYSICIAN'S de. ADDRESS Springfield State Hospital 
Wit Antonius Glahn, GD. veaville. Marviand D17i 
BURIAL, CREMATION, 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
Bue) | 3/10/69 St. Patrick's Cemete Cumberland Allegany Maryland 


24. FUNERAL DIRECTOR ‘ADDRESS 21502 2b. REGISTRARS Fae) 
Silcox-Merritt Funeral Service Cumberland,Mad| if; pg kclarks P tie: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificote be executed within 24 hours after deoth. 


Poge 4 moy be retoined by the hospitol or ottending physician. 


MARTLAND STATE DEPARTMENT OF HEALTA 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 03719 
03725 CERTIFICATE OF DEATH i 
Ni 1. DECEASED-NAME 2a, DATE OF DEATH 2b. HOUR- 
ezS (Type ar print) ith Day Year 7 
sss Be Pow € 2. m 
a ae 5, DATE OF BIRTH 6. il ars TF UNDER 24 HRS. 
65 last RS 
zi Maren 30,1969 _| Me, omy Sa [a 
(2R2 i Beare foreign | 7b. CITIZEN OF WHAT COUNTRY? © apried [-] NEVER MARRIEDEZ] | COUNTY OF DEATH 
< 
oe Maryland U.S.A. WiDOWED divorced L Carroll Count Md. 
10. CITY OR TOWN OF DEATH T1. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
/ x give street oddress). during mast af warking life, even if retired.) INDUSTRY 
| Westminster Carroll County General --- od 
5 ; nga USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare |13c. CITY OR TOWN Vd. INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 
aS 4 ission) STATE . COUNTY . ‘ 
Ess, ie Ma be! Carrell) | Finksburg | "SO ' Christiana Apts. 
te 2 | 14. FATHER'S NAME ‘First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
Sas < 
ees Jerr Dale Cowgill Linda Lou Met 
S85 Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. | 17. INFORMANT Address 
yas Yes, na, ar unknawn) _ | {If yes give war or dates of service) 
ag pa et ae eh SS SS 
rs APPROXIMATE INTERVAL 


t 


, cremation, or remava 


(67 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, it any,/which gave 


tise ta immediate cause (a), (b), 
stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 


Ge 


-transit permit. 


18. CAUSE OF DEATH (Enter anly ane cause per line for{a), (b), and (c).) es, BETWEEN ONSET AND DEATH. 
PART |. DEATH WAS CAUSED BY: = re 
‘ IMMEDIATE CAUSE (a} Atel Ah i 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20c. AUTOPSY? 
ys] Nox] 


JOR CONTRIBUTING []CAUSE DF DEATH | HOUR A.M. Month Day Year 


MEDICAL CERTIFICATION 


(if either, natify medical examiner} P.M. 9 

‘21d. INJURY OCCURRED | 2\e. PLACE OF INJURY (oi HOME, FARM, STREET, ai) 21f. LOCATION Street or R.F.D. No 
While oO Nat while Oo ‘OFFICE BUILDING, ETC. 

fat watk —_at wark 


saw the deceased alive an 19.<7_, and that in (my) (ewe) apinian 
causes stated-dbave, (1) (we) (did) (ta et) view the bady after death. 


72d. PHYSICIAN'S Te. ADDRESS 
NAME (Type) 


should be filed with the State Dept. of Health prior to burial 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ottendin: 
director, page 3 should be detached for use as the buriol 


ona 


22a. | certify that (I) (this hospital) attended the deceased fram—__<2@— =>, 197, 
atl 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYIN! 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, item 18.) 


City ar Tawn County State 


tow sey , 19.6 7, that (I) (we) lost 
death accurred an the date and haur and fram the 


22. DAT) ED 


22bSIGNATRRE = 4 4 Nt 
4 ATTENDING MED. STAFF > 4 
WALI SLAGLS(. DEGREE PHYS. oirecror Opis. O Gy EF 


Ba. BURIAL CREMATION, | 28b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawn) (County) (State) 
REMOVAL (Specify) 69 : 
oT G 
. FUNERAL ORES 1 CT 5 CLE ADDRESS 2 7) BRE AR 4g 1 ob. REPT RS LER IyR Aone’ 
6 
eee Lhe VEL Sages one A Pegs" : 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 03720 


— 


§ CERTIFICATE OF DEATH me 
1. DECEASED-NAME Middle Lost 2b. HOUR 
{Types or print) Girl Cowgill en 


Ts. DATE OF BIRTH 


6. AGE (In yeors [IF UNDER YEAR TF UNDER 24 HRS. 
March 30,1969 last birthdoy) ie ere IN 
7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [) Niven maRnieogsy |? COUNTY OF DEATH 


U.S.A. WIDOWED [-] __ DIVORCED Carroll County 


10. CITY OR TOWN OF DEATH 11, NAME OEE INSTITUTION (If nat in haspitol 120. USUAL OCCUPATION (Kind of work done 2b. KIND OF BUSINESS OR 
give sjreet oddrags) during most of warking life, even if retired INDUSTRY 
Westminster @arroll County General|e™ tee" ! 

130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY UMTS? | 13e, STREET AND NUMBER 


dmission) STATI A cre 
lodmission) E Ma. 13b. COUNTY Gre. ee F YES nol] Christiana Apts. 


es | ond 2 
ter death. 


ae 


7a. BIRTHPLACE (State or foreign 
count 
ryland 


24 hours after death. 


by ihe funeral 
9 
58 
o . 
# 
® 


Md. 


illed,in 


s i 
pletel 


lease remave carban papers. 


So 


\ 
~~ 


and in any event, within 72 hours 


> o 2 

3 2 / [4 FaIHERS NAME Fist Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
cee ug Jerry Dale Cowgill Linda Lou Metz 

2 s T60, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO, 17. INFORMANT ‘Address 

soe a Yes, no, arunknawn) | {lf yes give war or dates of service) 

es Sos 

= aos PPR wi 
& ofe 1B. CAUSE OF DEATH (Enter only ane couse per line for {0}, (b), ond ()) fora), (}, ond (0)) ee: Ewe tase Ano geen 
- §.°e PART |. DEATH WAS CAUSED BY: i cet vA Y 

$ SEs , IMMEDIATE CAUSE (a) see 

7 > f 

2 ofS f / x DUE TO, OR AS A CONSEQUENCE OF 

a ae Canditions, if any, which gove 

s = 2s tise to immediate couse (0), (b) 

= 2 = stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 

eer st. 0) 

32 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


K 


The law ret 
MEDICAL CERTIFICATION 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘0. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys No CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, item 18.) 
(YOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Doy Year 
{If either, notify medical examiner) A. \9 


2Id. INSURY OCCURRED | 2le. PLACE OF INJURY (¢ HOME, FARM, STREET, FACTORY.) 1 21f. LOCATION Street or R.F.D. Na. City or Town County Stote 
While re] Not while 7) OFFICE BUSLDING, ETC. 


lat work niaat Cl 

220. | certify thot (|) (thieetospitcl) ottended the deceosed from CZ , to. PES. WYec> , thot (I) (we) lost 
sow the deceased alive on. 19<_&%, ond thot in (avy) (our) opinion deoth occurred on the dote and ‘hour ond from the 
causes stated abave, (1) (wre) (did) (diaknot) view the bady after death. 

22b, SIGNATURE——y i 


ATTENDING. ‘MED. o STAFF o 2 


PHYS. G 


Lee incl DEGREE PHYS, DIRECTOR 


22d. PHYSICIAN'S ‘22e. ADDRESS B 
NAWE(Tyee) Karl M. Green, M.D. i Westminster, Maryland 


5 should be fed with the State Dept. af Health prior to burial 


director, page 3 should be detached far use as the burial 


BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn} (County) (Stote) 
pees PU og 
vem i Str ae Sa. RECD BY as de REGISPAR'S SIGWATURIN 
‘ct Glenn va ZL SAZZE oare APR } the 


Fisher 


MARTLAND STAIT VETARIMENT UP ARAL 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


~ FOR STATE hae MEDICAL EXAMINER'S CERTIFICATE OF DEATH 3721 
HEALTH DEPT. | Tea First - Middle lost Zo, DATE KNOWN(S] Month Day Yeor an 
ype or Prin TA ic ie OF ESTI- 

® 
Se aWAR D fe) ofr ATO ZO 1 
a3 ae 3. SEX RACE S. DATE OF BIRTH 6. Mie 2c. DATE PRONOUNCED DEAD Lo 

: tb Month D ¥ , 
soar Male Negro | 6-9-1900 ici: | A Bi a ne 
= =i To. BIRTHPLACE (Stote ér foreign 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [_JNEVER MARRIED [X] | 9. COUNTY OF DEATH 
- 6} out nth olin wipoweD pivorceD Carroll Md. 
ee - a a 
Sc S-’ ___|10. CITY OR TOWN OF DEATH TT ARE OF HOSPITAL OR NSTTUTION (If nat in hospitol | 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
oF a [give street addyes: during arog life, even if retired.) | INDUSTRY 
2% /X\_ Sykesville Dringiigld State Hospital MEtize 
SE a 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before) 13. CITY OR TOWN 194. WIDE GT LINTS? —[13e, ber ‘AND NUMBER 
ee) ay a Pee Baltimo YS G2 NOC) | 1908 Eutaw Place 

z k 2 ‘ 8 a 
ae a 14. FATHER’S NAME First Middle Lost Ts, MOTHER'S MAIDEN NARE Fret Middle veer 
Fr Leonard : Cox Lisa 

Téo, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
(Yes, no, or unknown) (If yes give war or dates of service) ‘ 
No 677-16-9127 | hecords, Springfield State Hospita 
. Sa en at rea Ea 2 YQ me 
vey IMMEDIATE CAUSE (0) C4 AVA CLT AAP 4A, NO ANAL Cit 


Gr : DUE TO, OR } A)CONSEQUINCE OF yA 

Conditions, if ony, which gove ) Y ‘ 2 ie Ta 2» Que d eb ALG 
rise 10 immediote couse (0), = 

stoting the underlying couse DUE TO, OR ‘ A CONSEQUENCE oF 
ii aa ‘ 


PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{0) 


EXAMINER'S : W/ DEPUTY MEDICAL EXAMINER. [3K] 
NAME (Type) WS Glenn Speicfer, M. D. PES leceooex qy) ; lic Cauer 
BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR any Ce Bd oy (City or es (County) 


CAVE Speci )) 3 Q é 2 MM (9 


Ly FUNERAL DIRECTOR ADDRES: Bo. R2 BY hs 2Sb oa SIGNA URE 
ane AN) Noy BN a 1900 £Tere PL Bet Wel. , poor) 


a 
+ 


TO verry Mica: EXAMINER: This certificate shauld be executed within 24 haurs after soo ®,, delay és 


necessary, please execute the certificate, writing the ward “pending” in pen 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages@kapd 2 with the 


the funeral directar. Page 4 shauld be farwarded to the Chief Medical Examiner's 
Health priar ta burial, cremation, ar remaval, and in any event within 72 habrs aft 


= 
Z| & [9o. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
2%) |= WAS PERFORMED? fe ORT 
& [2lo. EXTERNAL CAUSE WAS 7b, TIME OF INJURY Manth, Day, Yeor 7¥c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
, = | PRIMARY [ JOR CONTRIBUTING [] HOUR A.M, 
3 & [_CAuse OF DEATH 9 
= = [21d INJURY OCCURRED] 2Te. PLACE OF INJURY (At home, form, street, DHE LOCATION Street or RD. No. City or Town County Store 
s I foctory, affice building, etc.) 
a AT WORK AT WORK O 
Ss 22a. | certify that | taak charge af the remains described abave, held an Autapsy [_], Inspection MM. Inquiry [_], and in my apinian 
2 death resulted fram: mA i , Suicide J, Hamicide [_], Undetermined manner (_] 
2 
‘2° oHAL CHIEF MEDICAL EXAMINER] 
3 
= senate moo. ASSISTANT MEDICAL EXAMINER [J 22b. DATE pie mea 
2 
= 
FS] 
= 
“ 


ci» 


t 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certifi 


DIVISION OF 


03728 


BEAR TLAIND STATE DEPARTMENT UF MEAL 
VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 03722 


oe Nc 7. DECEASED. NE First Middle 20. DATE OF DEATH 2. HOUR 
3 or print) Month 
a (weerpir!) Vernon Sylvester Dolan eh 3 Pov as YG |: 30PR 
a e ite J=l-97 last birthday} oi Hin, 

Bia YRS. 
ON 

ey. “3 7o. BIRTHPLACE (Stoe or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 maRRieD [-] NEVER MARRIED[] | COUNTY OF DEATH 

£Se aryland Useoks WIDOWEDIE] DIVORCED [7] Carroll Md. 

25s 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 1b. KIND OF BUSINESS OR 

ele ive street oddr durin of working life, even if retired.) INDUSTRY 

=s8% Sykesville QEFInsFleld State Hosp. reteegns - 

35 = "{130. USUAL RESIDENCE (Where deceosed lived Af institution: Residence before J Isc. CITY OR TOWN 134. INSIDE CITY UMTS? | 13@. STREET AND NUMBER 

Ee S) / penser) SAE Maryland |S¥ OU Allegany Oldtown | vs noGk| RAL 

5 

= E TG FATERS NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
2.8 Alexander Dolan 'dec.) Verde Rice (dec) 

i= oa a 

oe Tho, WAS DECEASED EVER IN US. ARMED FORCES? T6b, SOCIAL SECURITY NO. 17. INFORMANT Address 

seo sigade ; 

Ses Wes i agpok net | "lane oocernelvesi) 232-1095637-h Hospital Records 

eo a3 ate Nika 

oH E 18, CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (),) Bhoreroagee a 

eee PART |. DEATH WAS CAUSED BY: * 

SE S Eas IMMEDIATE CAUSE (0) 

Sas HO / DUE TO, OR AS A CONSEQUENCE OF 

=S Conditions, if ony, which gove - 

Se nese gpimadens SLL. “Sey ee CONSEQUENCE OF =— 

#E5 stoting the underlying couse; ' a m : 

Ras last =" «__Generalized Arteriosclerosis years 

2 

> 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


220. | certify thot (IX{this hospital) atte 
sow the deceosed alive on 
causes stated abave, (I) ( e) (did) 


22b. SIGNATURE 


= 

S z 

3 = 190. DATE OF OPERATION | 19b. CONDITION FOR WHI 
3 = 

5 = 

$ S P2lo. ACCIDENT WAS UNDERLYING —21b. TIME OF INJURY 
2 & | Dor contaruting 7) cause oF peat HOUR A.M. 
=I & [Uf either, notify medicol exominer) PM. 
s = 2hd. INJURY OCCURRED | 2le. PLACE OF INJURY ( 
2 While o Not while Oo 

2s fat work —_ ot work. 

s 

= 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


(CH OPERATION WAS PERFORMED 200, AUTOPSY? 
yes [7] Noe) 


2Ic. HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Port 2, Item 18.) 


Month Doy Yeor 
19 


‘AT HOME, FARM, STREET, carey) 21f, LOCATION Street or R.F.D. No. City or Town County Stote 
OFFICE BUILDING, ETC. 
nfl the deceased from. a , 902, toJ O7 19 , thot (we) last 


19___, ond thot in (my) (our) opinion deoth occurred on the dote and hour and from the 
HON) view the bady after death. 


22, DATE SIGNED 
ATTENDING. STAFF 


piv C1 pietcror CO pas. 3-25-59 


DEGREE 


72d, PHYSICIAN'S 
NaME(Iyee?) Suha, Ozgun 


e filed with the State Dept. af Health priar ta buria 


ate Oy pom 


User efield State Hospital Sykesville 


directar, page 3 shauld be detached for use as the b 


shauld bi 


~ 
& 


230. BURIAL, CREMATION, 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 
REAR MA Hoasthy) 3/28/1969 Davis Memorial Park 
IR REC’ 


%d. LOCATION (City or Town) (County) (Stote) 


Cumberland A Md. 


966 Sb. fete tha Nua 


Nea 


} By 


ADDRESS: 


1230 Balto Ave 


—_— 


TO HOSPITAL OR ATTENDING P 


NJ 
uted within 24 a after death. i 


MARTLAND STATE DEPARTMENT Ur MEALIM 


] 9 7929 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 03 re) 3 
3 CERTIFICATE OF DEATH 
ane T. DECEASED-NAME First Middle lost Zo, DATE OF DEATH 5 HOUR 
os {Type ar print) = SPER HENRY PUL, Wer Month / Day i$: Be © 
2 
e=5 3, SEX 1 RAC 5. DATE OF BIRTH ‘et i Ors [_IFUNDER | YEAR | IF UNDER 24 HRS, 
s it birth MIN, 
a3 EES VLA OCF 1G, 7902, \ "OM vee per 
Rs 7a. DIEHL (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MaeRieD [E-NEVER MARRIED] |? a 4 a 
iS OWL s WIDOWED [-] —_—IVoRCED [-] 0 LL €o Xs 
sae lah, v 8 @ Md. 
2se 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital ]120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
os es 2 give street address) during yas of warking life, evan if retired.) | INDUSTRY 
=83L)0| WESTAWMSTED TALL Go - GEN, HO.9p TOR AW) AVILDER 
oa 5 = Be USUAL Teens (Where deceased lived, if rents Residence befare [13c. CITY OR TOWN. 13e. STREET AND NUMBER 
\ ,Jadmissian| 13b. COUNTY i, 
£25 Ogu! MP. VAR ROLL |WETUINSTEEO EH] REESE 
“4 E ES | [Ve FATHERS NAME ~ First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
e4ccs Sy AWEL J. PULL YSN AA Y 732000 

SEs Ta, WAS DECEASED ag TUS ARMED FORCES? "6b. SOCAL SECURITY HO, 17. INFORMANT Address 
gee estrnas ac Gina) | {i veldou wiv ot dover of ih i 
5 Veen we 26-07-4333) ly kS Vir E DULL, WE MNSTER Rb# 
peg 18. CAUSE OF DEATH et aay ane cause per fine far (a), (b), ond {c))__ iat oc 
Bes : IMMEDIATE CAUSE (a) Card—<“e. 2 
Ses Yoo BY DUE TO, OR AS A CONSEQUENCE OF . . 
gs Canditians, if any, which gove Se SO 
mea = tise ta immediate cause (a), (b}, a 
zs £ stating the underlying cause DUE TO, OR AS A CONSEQUENCE GF 


HYSICIAN: The law requires that the death certificat, 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b 


ast fl 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 


19a. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys No CAUSES OF DEATH? 


2la. ACCIDENT WAS UNDERLYIN 2ib. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18) 
(COR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Year 
(if either, natify medical examiner) P.M. 9 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY @ HOME, FARM, STREET, Pathe | 2if. LOCATION Street ar R.F.D. No. City ar Tawn County State 
Whi OFFICE BUILDING, ETC 


MEDICAL CERTIFICATION 


22a. | certify that (I) (this haspital) attended the deceased from__j44@——~— 4. , WV 2, tote ieee 19.6% _, that (I) (we) last 
saw the deceased alive on—_ Vente 19S, ond that in (my) (our) opinian deoth cathe on the date and hour ond from the 
couses stoted obove, (|) (we) (did) (didnot) view the body after death. 


7b SIGNATURE) 


ys , ATTENDING 


ra ites We, DATE SIGNED 
ppl 9. fr feoreto~\/ wD DEGREE pays. precror O pas, OO} 2% 4.2 
Tid. PHYSICIAN'S > ¢ Te. ADDRESS 


NAME (Type) wee te D vod ff bab Fs 2 4 FC 


DCREMATION, | ae pe > IB OF MEH OR CREMATORY 23d. LOCATION (City ar Town} (County) (State) 
Br Sead CV APE ER, z 
oy z Yt WESTM/YS TER RO MY 


eye ma, 5 ye DIRECTOR Q —— RR OS Fm 2Sa. REC'® BY REGISTRAR ‘25b. REGISTRAR'SSTGNATURE 
30m REY. i Ft oMAR 10 4969 2 das 


@ 3 shauld be detached far use as the b 


a 
shauld be fled with the State Dept. af Health priar ta buri 


directar, 


MARTLANL OTAIE DEPARTMENT UP MEAL 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 


= 


03730 CERTIFICATE OF DEATH 

a pe eee ip eee First Middle Lost 2o. DATE OF DEATH 

Sezs lype or pri = Mont Ly 
= $238 JULIB KATHERINE DUVALL | MAR MDD >» )9Eue 
3 27 5 3. SEX 4, RACE 5. DATE OF ‘a SATs % [FUNDER YEAR [iF OE 24 

bap Ss = — lost lo MIN 
ee SMALE | WHITE 1962 | “es Seo 
3 z a (Sot or - 7, CITIZEN OF WHAT COUNTRY? MARR (PKG tec 9. COUNTY OF DEATH 
hee VIVIT ED STATHCmoowe ee? Svorceo F CARROLL Md. 
c = a 10. cH som OF far 11. NAME OF eae OR oa in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= “crea on a5 give streetardress} idurigg gnost of way ing. life, even if retir INDUSTRY 
€ 283/))| WESTMIVGIER OUT i eA = ls 
= 22 7 Hie 
3 ei S = Be: USUAL REVENGE (Where deceosed Wet if WNT Ie Ot before |19¢ OR TOWN , 134, INSIDE CITY LIMITS? 13e, ‘AND NUMI a 
£ f Jodmissior i Oy n 
= FeshO (Pra eyawD |*0"9 P Roll PEW Win pits tn VIE ™ 
eS ob G v4. Re NAME First ade Lost Is. MOTHER'S MAIDEN NAME First Middle Lost 
3/(=Es) / DWEY BAKEN. MBhRY CATHERINE -POUTEN 
#=\Es ne WAS ane EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 7, INF! N] 
re] es Yes, ng oF yrknown) en g val VIAN YE. Rs heres 
= Ss A | 
= 25 = Sk se EE = “T_APPRORIMATE INTERVAL 
Pe es E 18. png Kea a oe couse per line for (0}, (b), ond (c).) SETWEEN ONSET AND DEATH 
3 BES | oa, IMMEDIATE CAUSE a} CARCINOMA Of Lume. A pikes MO 
2 685 1/6 / DUE TO, OR AS A CONSEQUENCE OF 
= £= 5 Conditions, if ony, which gove 
s ee rise to immediote couse (a}, (b). 
£sgzss stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
S33Sc i Sere (0 
2 SS PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 
= ee: =e 
3 190. DATE OF OPERATION =| 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 eO No CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
(DYOR CONTRIBUTING [] CAUSE OF DEATH HOUR isa Month Doy re 
{If either, notify medicol exominer) 


‘AT HOME, FARM, STREET, ir i 
While [Not whe) le. PLACE OF rr (nee Sane oe ‘) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
jat work — of work 


22a. 1 certify that (I) (this oon apes ye Segored a OC IOREK- 9S 7, to Age tel rt, 195 , that (I) (we) last 


saw the deceased alive an. and that in (my) (aur) apinian ‘death accurred an the date and haur and fram the 
causes eeeley abave, iz a i i Das the bady after death. 


ATTENDING STAFF 22c. DATE SIGNED 
Ue. 4 BEGREE PHYS. DIRECTOR D1 obavs a g 


MEDICAL CERTIFICATION 


should be fed with the State Dept. of Health priar to burial 


Page 4 may be retained by the haspital or attending physician. 
directar, page 3 shauld be detached far use as the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificate has been si 


a PHYSICIAN'S ne ADDRESS 
Na estat be s li Li WE a, _ Mp. 
23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Buriat” 13/25/1969 | Bethany Cemeter Carroll, Md. 


Goal 24 ree DIRECTOR ADDRESS 20. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATUR| 
aE C.M. Waltz,Box 241,Sykesville, Md. oMAR 2G 196 ¢C¢ernlag Qeaptgte 


oe 
FOR STATE 
HEALTH“DEPT. 


93731 


1. DECEASED-NAME. 


; MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


MARTLAND oTAIC UEFARIMENT UF NEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Middle 


First 2o. DATE KNOWN[X) 


OF  ESTI. 


(Type ar Print) G/ 
3 «JS EAW “TERK peat wate] 9 = Sd M 
Cc 3, SEX 4, RACE S. DATE OF BIRTH 6. AGE (pos Unb re TF WR 2 S_Y2c. DATE PRONOUNCED DEAD “BOs 
ost bi 
BPE | temate [imste Locka aT [| ool dal oe 
a Aas 7a. BIRTHPLACE (State ar fareign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
ae AS caine Ma and Wesew WIDOWED DIVORCED Carroll \ Md. 
Se ae 2 and 
oS _ | 10. CITY OR TOWN OF DEATH TL. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitat 12a, USUAL OCCUPATION (Kind af wark done |12b. KIND OF BUSINESS OR 
ore "ea . give street address) , during most of working life, even if retired.) | INDUSTRY 
gi 2 /“|Syke a Springfield State Hosp; ocial worker 
og = 13a, USUAL RESIDENCE (Where deceased lived, if institutian: Residence before] 13c. CITY OR TOWN Vad. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
oo GE 3 4 | admission) STATE a4 13b. COUNTY wow |> hy ene YS Gd NOC] | pagan ae 
Free ey ) Ba x a. a 
ES iz Wi 14, FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle Lost 
« - Harry £ _____ Ethel. Baplsy Fs 
Ta. WAS DECEASED EVER IN U.S. ARMED FORCES? 17, INFORMANT ADDRESS 
(Yes, no, arunknawn) (if yes give wor or dates af sence) S 
Pa orinefield ate Hosn, Record ke : D 


lst. 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (¢).) 
PART |. DEATH WAS CAUSED BY 


yp 


J 
Canditians, if any, 
rise ta immediate cause (a), 
stating the underlying cause 


‘APPROXIMATE INTERVAL 
BETWEEN ONSAT MMO DEATH 
tp 


IMMEDIATE CAUSE (a) Strangulation by hanging 


m4 DUE TO, GR AS A CONSEQUENCE OF 
which gave ) 


DUE TO, OR AS A CONSEQUENCE OF 
i) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART fa} 


Mani 


= Man Denre s eA on Vpoe 
© Jite. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
f Ss ? 
2 WAS PERFORMED? sie 0 
& | iio EXTERNAL CAUSE Was 1b. TIME OF INIURY Manth, Day, Year 
2 | PRIMARY FRXTOR CONTRIBUTING HOUR A.M. . 
© | cause oF este pm S~ 5 9 (a4 ly 
= 


WHRE 


TO oeeury ica EXAMINER: This certificate should be executed within 24 haurs after sooth D,, delay 


necessary, please execute the certificate, writing the ward “pending’ 
Health priar ta burial, crematian, or remaval, and in any event within 72 haurs after, death 


the funeral directar. Page 4 shauld be farwarded to the Chief Medical Exambagy s 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit 


VR AISME (§) 
TOM REV, 1/1 


21d. INJURY OCCURRED 


NOT WHILE 
AT WORK AT WORK 


22a. | certify that | taak charge af the remains described abave, held an Autapsy 


‘24. FUNERAL DIRECTOR ADDRESS 2a, REC'D BY REGISTRAR ‘25. REGISTRAR'S SIGNATURE 
fy) L__teonara J. Ruck,Ine., 5305 Harford Ra. WPR 2 1969. | grrr, 0 
s LU bef 


DURY (At honey gig: b 


Inspectién [}, JAgbiry (], 


and in my apirfian 


death resulted fram: _Noterat causes {_ sdeqt (_], Suicide Vs H6micide [], Undetermined manner [_] 
hg 7 4 CHIEF MEDICAL EXAMINER [J] 
ACA ee (LATA Bees ML AA assistant menicat examiner [) 22, DATE SIGNED 
2D) | examiner's ; Z Way: wegen pu =3/ af 
¢ NAME (Type) We fzlenn SpeicherfM. D. BSG. WL yeasts brrsh fl 
3c. NAME OF CEMETERY OR CREMATORY Bd LOCATION (City ar Tawn) (Caunty} (Stat By 
Burial -3-69 Union Chapel Wilna Harford Md. 


The law requires that the death certificate be executed within 24 hotfrstafter death. 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


After this certificate has been si 
directar, page 3 shauld be detached far use as the burial 


should be fied with the State Dept. of Health prior ta burial 


vr ay ' 


: 
2 


TK - A rate a 

4, RACE S. DATE AJF BIRTH 6. AGE (In et 
Female. “Where / 05 | RT 
To. SENS (Stote or foreign 
coun 
Dre y ja nd 


230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (Go 7 
REMOVAL (Specify) ee. 7 
\ B 69 Druid hide netery Pikesy A and 


N Loring 


MAARTUAND STATE DEPARTMENT UP AEALITT 
03732 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Ttem#5&6 ,FilmGl11 4/7/69 km CERTIFICATE OF DEATH 


1. DECEASED-NAME First Midd 
(Type or print) VY) L) 


03726 


2a. DATE OF re 7 2b. foe 
qn Dg ep «3g 
iS) ir 


IFUNDER 1 YEAR” | IF UNDER 24 HRS, 


7p. CITIZEN OF WHAT COUNTRY? 


8 MapRieD [7] never MagRIED] 


9. COUNTY OF DEATH Py: 
4* OL, Md, 


33s LS. WIDOWED DIVORCED [] 
a ae 10. CITY OR TOWN OF DEATH 11. NAME Fi de OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= % . aa give street address) dyri t jorking life, even if retjzed.| INDUSTRY 
=s3/2Q S ESVilJE ited address) Jayring mast o Binal en jf 
Sse i 
Fes 
oAa>* -= 
o/E 14, FATHER’S NAME First Middle 5 Lost 1S. MOTHER'S MAIDEN NAME First Middle 
2g ; ? g 0 
fe YS Ya ZDAR 2. Ch, mas 
2 ff] 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? Vb. SOCIAL SECURITY NO. 17. INFORMANT Address S° S A/g SF; 
SS o OS a 
se ane Yes, na,.arpnknawn) | (lfyes give wor or dates of service) ) O os 
Be 7 Dee Lid-aa-abhptosPto| RecoRhs $) i 
of & 18. CAUSE OF DEATH (Enter anly one cause per line for (0), (b), ond (c),) 1 
Siege PART |. DEATH WAS CAUSED BY: DS pe ete Ie Ca sly J a 
g¢5 yy yy IMMEDIATE CAUSE (a) CLE ACZ 1 ekg Gu. thay Vth Obi eR 
Sas HI DUE TO, OR AS A CONSEQUENCE OF 
“oS Canditians, if any, which gave 
bal Ze rise to immediate cause (a), (b). 
Bes stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
33s lost. ia 2 (9. 
2 
= 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
? a 


CAL anve-ebey w sf). Cer edn. F ta La Le ere 
19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20. AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
SO Nope CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING 

(VOR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Manth Day Year 

(If either, notify medical exominer) PM. 19 
TAT HOME, FARH, STREET, FACTORY, 

Whi Hot whe 21e. PLACE OF INJURY OFM BUMDING ETE ) 2If. LOCATION Street ar R.F.D. No. 

lat work —_at work. 


21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Part | or Part 2, Item 18.) 


~ 
Ss 
3 
= 
So 
s 
2 
= 


City or Town County State 


22a. | certify that (1) (this hospital) atfended the, deceased fra LLAD, VLA; '0 Sf SL, 192 F that (I) (we) last 

sow the deceosed alive on 3 el WAZ ond thot4n (my) (our) opini6n deoth occufred on the dote orfd hour ond from the 
couses stoted above, (!) (we) (did) (did not) view the body ofter death. 

22b. SIGNATURE 7] (NED 


Ro fe gq ol aS Has vers MEO Boe OE Ba 
220. ADDRESS 5 Pf? UKe ; 


22d. PHYSICIAN'S 7 
NAME(Type) 2yrazAo 6 CA TOoWAERL md 


31 
24. FUNERAL DIRECTOR 


ADDRESS rs a. APR woyiggy a : dat 


Byers Chapel 8728 Liberty Road 2 DATE 


1 MARTLAND STAIC DEPARTMENT UF MEALIA 
b4 93733 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STAT 


; MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03727 
1. DECEASED-NAME First Middl Last ATE KN Me 
HEALTH DEPT. pape irs eC iddle asi 20, Die NOwn Se jonth me Yeor “apse 
fd k DEATH MATEO CO] 3 = al 
aN a pa 
ie 26, NF 2 RS ical Month dy “¢ Year 1, 69] 
LM BIRTHPLACE (State or aaa 7b. CITIZEN’ OF WHAT Af50 8. MARRIED PANEveR MARRIED. oO 9. COUNTY OF DEATH 
ent) mal ; U.S.A. wiDowED [>] DIVORCED Rol ) Me, 


12b. KIND OF BUSINESS OR 
INDUSTRY 5 
id 


12a. USUAL OCCUPATION (Kind of work done 
dusing papst of working life, even if retired.) 


ID. CITY OR TOWN OF DEATH |e OF HOSPITAL OR INSTITUTION (If nat in hospital 


Un ion Bridge give street address) ta 


f] V3a. USUAL RESIDENCE (Where ‘deceosed lived, if institution: Residence betare| 13c. CITY OR TOWN 


(3d, INSIDE CITY LiMTS? 1. 13e. STREET AND NUMBER 


tem 18. Give Pages |, 2, and 3 ta 


ATi admission) STATE : 13b. COUNTY Mbit ots: YES] NO BY Mat ristsu ! k i 
) | 14. FATHER'S NAME First Middle lost 1S, MOTHER'S MAIDEN NAME First Middle Lost 
! _— ns . . 
Hou) pd Few Dro thy 
ees Meee Be IN U.S. ARMED FORCES? 16b. SOCIAL Ra NO. 17. INFORMANT ‘ADDRESS 
es, 10, or ynknawn (i dates of service) . aN 2 
oi ( Yes ive. war or dates of sarc “ | Vivian Few) VI Bots vi: Md). _ 
re 18. CAUSE OF DEATH (Enter only ane couse per line fo, Ke, p= ae i i oni 
‘e PART |. DEATH WAS CAUSED BY: ¥ 
£ atte IMMEDIATE CAUSE (0) ape€ 229 Mulloy 
* vi phe, DUE TO, OR AS A cana iG 
3 Vv Cadditions, if any, which gove 
: z (o) 
3 tise ta immediate couse (a), 


stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF » 

last. 

mre (9 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


z 
= [190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 2D. AUTOPSY? 

o ? 

= WAS PERFORMED? < 60 N05 
& [210. EXTERNAL CAUSE WAS pa iE OF INJURY Manth, Day, eG 3c, HOY) INIUR re er solu ot fey (Hf 2 2 
= | PRIMARY FSQ'OR CONTRIBUTING [7] AM, : 

= [cause OPDEATH a So 16 ye Pts Oe, cd. LAY Y OFLY 
= 


21d. INJURY OCCURRED pi PLACE a rare hom Cad Keun’ ‘ATION iW 40 Ko. aa g/ r ne County State 
Write NOT WHE 5 office buildjAg, gt.) 2 We 
at work LJ ar worx ES] ke LZ A 6 Meter, Wd ees, J Cortolp . 


220. I certify thot | took chorge/pf the remoins described ei held on so. Oo Inspection Xl. ai (2, and in my opinion 
deoth resulted cr qturof cesses [| M ident x Suicide [_], Homicide fa} Undetermined monner (_] 
LZ CHIEF MEDICAL EXAMINER [J 
Aine LY# Cee Ch ft Leth *SSistant mevicat examiner [) 2b. DATE SIGNED ay 
Eanes DEPUTY, MEDICAL EXAMINER TX 2 f 
NAME (Type) 6, enn Sof ? Llee Bog ean wg hy' OFA nt diel LAe _ 
Mad. LOCATIOI 5 (Gi ee Ty) Couliign 


4) 
7Sb, REGISIRAR'S SIGNATURE 


ata AE. 


TO oepuTy ica EXAMINER: This certificate should be executed withi 24 haurs after soo Dy delay is 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Exami 


necessary, please execute the certificate, writing the ward “pending” in pen: 
5 may be retained far your files. 


TO FUNERAL DIRECTOR: Page 3shauld be used as a burial 


ASfy 


MAR 2 0 "beg 


VR AISME (5) 
10M REV. 1768 


MARTIANL STATE VEFARIMEND UF AEALIA 


—— DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 03728 
03734 CERTIFICATE OF DEATH 
= re ip DECEASED NAME First Middle Lost 20. DATE OF a 7 r 2. HOUR, 
Bb srs int) lant yr = 
8 $53 (ype er Pn) anna Estelle Filsinger rs 69 ban a 
5 3 3. SEX 4, RACE $. DATE OF BIRTH a AGE {In yeors — [_ILUNOER YEAR TW UNOER 2 HRS 
= (i Female Vhite II-15-93 bape ee eee 
a S28 
2 a ~3 ipl yilg {Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 marRieD [7] Never magRIED(-] [9 COUNTY OF DEATH 
si = Ss farviand A WIDOWED DIVORCED [“] Carroll Md. 
=e ENS 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital [120. USUAL OCCUPATION (Kind of work done] 12b, KIND OF BUSINESS OR 
Pa te SS dal if R 
= 2Ss/ A i i srin Pleld State Hospital” Ouse Wate eee ith HOME 
ele s = . ivey/ if institution: Residence before |13c. CITY OR TOWN 3d. INSIDE CITY LIMITS? ])3@, STREET AND NUMBER 
2 avs g. R 
5S eee PA cany Frostburg | ‘SO *°l Route #I Box 610 
3 
x Iz i ©) [V4 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
= 
et EB re --- Port Frances ‘3 Port 
2 manue orter an er 
Sse T60. WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
Ss 2° f es va war or dates of serve ‘ ' 3 
€ 323 ea Me 2Th-OT-3596-y| Springfield Hospital Records Sykesville Md. 
a3 I HR 
co] ot = 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (o).) BETWEEN ose WilaF, 
i wes eS PART |. DEATH WAS CAUSED BY: ‘ A 2 
8 Ss ub , IMMEDIATE CAUSE (0) nary a nfe on “nd _M ple Red Sores pe 
> 5ss /é of DUE TO, OR AS A CONSEQUENCE OF 
= 2 =B Canditians, atl which gave (b) Arteri ele tic c.Vv.D Years 
> eee tise to immediate cause (0), 
z s Bs s stoting the underlying ae DUE TO, OR AS A CONSEQUENCE OF 
wig ess lost. a © 
£3 SoS — 
Be 555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) 
© ore 
“Mead 
= S22 =z 
53375 = 190. DATE OF OPERATION — [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
£xeea ATS \USES OF DEATH? 
#t fee Qe ws ogy 
Bis Se % [7lo. ACCIDENT WAS UNDERTYING | ib. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 18) 
as RE & | or conraieutinc 7) cause OF oeATH HOUR i Month Day Yeor 
Seeys & [lif either, notity medical exominer) 19 
6 822 = THOME, FARM, STREET, FACTORY, i C Stot 
28 fee A (NUR OccuRRED Die. PLACE OF miner (Ramone ;)| 214. LOCATION Street or RFD. No. City or Town ‘ounty ote 
Ge = a ot rene ot work O 
Z>Se2s 1220. | certify that (1) (this hospital) ottended the et from [21S , 1969, to = , 19_69_, that (I) (we) last 
25 Lo sow the deceased alive Serpe ——, ond thot in (my) (our) opinion death accurred on the date ond haur and from the 
Heese causes stated above, (I) (we) (did) (did vo view the bady after death, 
= 2 gs ‘ Wee 7 osc = p ATTENDING MED, STAFF oe eR SEM 
Servs Ans QL, neope pis director CO pie CE] 3-15-69 
S845 38 ‘ Z\ 
azs3= riod. PRYSICINNS Ze, ADDRESS 
EES .8 | NAME(TYP?) Antonius Glahn KD, Springfield State Hospital 
“svesz = 
g 23 S32 230. BURIAL, CREMATION, | 23b. DATE >| 23. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) —  (Stote) 
=o if be ‘ea p 7 
efoe | BURA =16-=6¢ | ECKHART CEMETERY ECKHART, Al ANY MD 


LR TLOO RR are 


Bsa Lhe, ae! 


High vx R 2 0 196: g Bd 


Z a 


ee re (ims CO LE. Plas YaSo. REC'D BY REGISTRAR Sb. REGISTRAR'S S SQUAT 
Hie Hh 


A 
gs 
> 
Bo 


Re e 
TO HOSPITAL OR ® ... PHYSICIAN: The law requires that the death certificate be\executed/ within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 


By 


lease remove carbon papers. 


[ 


should be filed with the State Dept. of Health priar to burial, crematian, or remaval, and in any event, within 72 h 
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directar, page 3 shauld be detached for use as the burial-transit permit. Then 


MVARTLANL STATE DEPARTMENT UF MEALIT 
0 3 a 3 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21200) 3'7 2 9 


CERTIFICATE OF DEATH og 
1 DECEASED NAHE Fist Middle lost 2a. DATE OF va 
(Type or print) KA My p pie ont ZB Ye EVD 
6. AE (In years [_IFuNoURT Yee [ir unpe 24 Hs 
t y GAYS: Min. 
owl | Ld 


A 
To. BIRTHPLACE ye or os 7b. CITIZEN ws OUNTRY? 8. MARRIED DX never marricoC] 9. CO OF DEATH 
coun| 


3. SEX 4, RACE 


WIDOWED 0 


oe MAR LOL. 


i JAL OCCUPATION (kind of work done 12b. KIND. 
in 3 oy ob working gneve if resi ed, INDUBTR 


iz INSIDE CITY ie eter AND NUMBER 

PLIALLYLAND TERIAL CINION PR/DER SU KM | A YsC] N in 

14, FATHER’S NAME First Middle last WS. per HAIDEN NAME First Middle 
D. ODEN OGRE VSAN Ws AN 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 


Yes, no, igo) neat (ahaa 7 3 - L/3-/2 80/3 | “0 Zi ? 


Address 


/6 2 / DUE TO, OR AS A CO Ktchochebust Gap Lieg 


Conditions, if any, which gave } bi 
tise to immediate cause (a), (b) , 
stating the underlying couse; DUE TO, OR AS A CONSEQUENCE ¢ OF 


a 9 


OF BUSINESS OR 


ORIMATE INTERVAL 
TWEEN ONSET AND FAD 


22 
/UITY ff LFA ELE Alta 
18. Aes OF DEATH (Enter only ane couse pat The for (0), IE da Sagoo 
PART |. DEATH WAS CAUSED BY: dana 
~~ IMMEDIATE CAUSE (a) yk 4” NO OG Fe Diep boy ky 7 Ve 


Md. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2a. AUTOPSY? Fi0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
‘sO une 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 

(POR CONTRIBUTING [CAUSE OF DEATH HOUR A.M. Manth Day Year 
(If either, notify medical examiner) M, 4 
21d. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, si) 2tf. LOCATION Street ar R-F.D. Na. City of Tawn County 
While - Not wh OFFICE BUILDING, ETC. 


i 
d the ie a a2 
(dctnet) view the body d 


2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 


MEDICAL CERTIFICATION 


State 


(B b by 4 ———f7 
hed Al papacy eee eae zac) D342 


wz 


el SOA INT T ral caesncdled lab 


Dea ut BE ZG ee 723. p pane OF CEMETERY OR ere, “T 23q y CATION re ar Tawa (County) 
ee) a. SDPAEBOL 

rr Ri ADDRES) Re AE re ae 250. rad By sa 4 2Sb. REGISTRAR'S SIGNATURE 
VID Peo Wharbieae L/ ts Bibs y} V/LM LE oMAR 2 6 we 


pus, Ile 7; to sO7 Aol I9LAT , thot (1) (we} last 
ay) (oer apinian death acurred on the dofe énd hour ond from the 


Toe 


MARTLAND STATE VEFARIMEN! UF AEALIT 


0 3 7 3 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 037 30 
we 
“FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
7 1. DECEASED-NAME First va Lost 2o. DATE. KNOWN’ oy Day as 1 
HEALTH DEPT {Type ar Print) é Q fa 2 on est Ve c q tas 
ne Eo E AY AR/AND DEATH MATED [] 
= = Se 3. SEX . DATE OF BIRTH A ff ae 2c. DATE PRONOUNCED DEAD Li 
: st 
x So [7 BIRTHPLACE (Stare oF foreign {7b. CITIZEN OF 13s wae & MARRIED [CJNEVER MARRIED [gl 9. COUNTY OF DEATH 
-€ » 
35 € R \|°Niltchell N.C. Usa ies DIVORCED (} Carroll Md. 
on. 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL a INSTITUTION (IF nat in hospital | 12a. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
ae ‘ ive street oddress| dur ing life, ifeti INDUSTRY 
23, 25 Hampstead 9 ) ‘aad pee "opie eb 
og £4” 13a, USUAL RESIDENCE (Where deceased lived, if institution: Residence before] 13c. CITY OR TOWN 136, INSIDE CITY LIMITS? 1'13e, STREET AND NUMBER 
so SF Sy¢] vino WE Md, | OY Carroll | Westminster SO! RD 
c= = / 14, FATHER’S NAME First Middle 15. MOTHER'S MAIDEN NAME First Middle 
en Cart Garland Mary Edwards 
= Sin ® Té0. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO 17. INFORMANT ADDRESS Bakersville 
7 & (Yes, unknawn' (lh yes gw dates of service) bubbdte ’ 
yc “aegis ii Cart Garland Rt. 1 s 


To oeeury ica EXAMINER: This certificate should be executed within 24 haurs after — delay is 


necessary, please execute the certificate, writing the ward “pending” i 
the funeral directar. Page 4 should be farwarded to the Chief Medicg 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit perm 
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VR AISME (5} 
TOM REV. 1/68 


crematian, ar removal, and in any event within 72 haurs after death 


+> 


NS 


U 


‘APPROXIMATE INTERVAL 


1B. CAUSE OF DEATH (Enter only one cause per line for (a}, ‘BETWEEN ONSET AND_ DEATH 


PART I. DEATH WAS CAUSED BY: 


rod IMMEDIATE CAUSE (a) A 
/ 4 DUE TO, OR AS “a CONSEQUENCE OF 
Conditions, if any, which gave 
rise to immediate cause (a), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
lost. a 
——n 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
= 
= [7190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 2D. AUTOPSY? 
2 WAS PERFORMED? : guy yo 5 
£5 [ilo. EXTERNAL CAUSE WAS Dy PRESE sory Month, Day, % 2k. ee INJURY OEBEIRED (Enter ngs 7 
= | PRIMARY [p2{OR CONTRIBUTING 3-h 
5 {cause oF Beat 96 a 
= [2id INJURY OCCURRED | 2le. PLACE OF INJUR pia home, form, street, 21f OCATIONL Street or R.F.D. No, {7 City or Tow Cader — 
WHILE vor Mile oq] {9geg. office bulls XY ¥: 72 kee, , p he 
at wore LJ a7 wore YO! 6 Ke 82 a AP CLP — fl CEG ECAT 


220. I certify that | tack charge of the remains described obove, held an Autopsy [_], sah? Inquiry ([], — ond in my opinion 
death resulted fram: — Noturg | fecdes PX], Suicide (_], Homicide [], Undetermined monner [] 


“of LY, CHIEF MEDICAL EXAMINER [_] 

Senators AACA Lcd f Yen ett; Cp, ASSISTANT MEDICAL EXAMINER [-] 2b. DATE SIGNED ey y 6¢ 

pian We DEPUTY MEDICAL Examiner BA r 
|__| NAME (type) / ABST Mary) WANED [0 ZT A Dae 
23a. REMOVAL ent 23b. DATE oe 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) Lif 

city 

Buri ay March 18,1968 Green Cemetery RD Bakersville, N.C. 

74, FUNERAL DIRECTOR ADDRESS 780 AR % REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Henline & Hughes Funeral Home Bakersville, N.C na (HAR 20 1969 HCUenebay Vag gl, 


2a 1 MARYLAND STATE DEPARTMENT OF HEALTH f 
—— 0 3 ne 3 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


HEALTH DEPT. 1. DECEASED-NAME First Middle Lost 20, DATE KNOW Month De 
(Type or Print) - OF  ESTI- 
bay fe DE A; DEATH MATED 
oe 2 be ay * 4, RACE S. DATE OF BIRTH 6. AGE pene 2c. DATE PRONOUNCED DEAD 
pete. . 
Sig White | Nov. 25, 1939] “29a. Herth: il A 
a 
Sot . e - __— {Stote ar foreign ‘7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [NEVER MARRIED [_] | 9. COUNTY OF DEATH 
a] Be eee Tres USA wipowed [] —_owvoRCED [J Carroll Me, 
$2 
E95 10. CITY OR TOWN OF DEATH 1. NAME OF HOSPITAL OR INSTITUTION (If not in haspital | 12a, USUAL OCCUPATION (Kind af wark dane [12b. KIND OF BUSINESS OR 
at 7 
= : = 00 Hampstead give street oddress) RD. during mags af waning lita, gyen if retired.) WON to. Co. 
Stee S _, | 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare} I3c. CITY OR TOWN 13d. INSIDE CITY UMITS? 1 13@. STREET AND NUMBER 
ae We admission) STATE Ma, 1a. CouNTY «= Carroll | Mamchester| vs 5 no C¥ Rte 
2 c 
yy [14 FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle lost 
= | Arthur Garland Dora Irgram. 
Téa, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. [ 17. INFORMANT ADDRESS 


(Yeguneyor unknown) 


{If yes give wor or dotes of service) 


Velma | Garland Rt. 1 Manchester, Md. 


TB. CAUSE OF DEATH (Enter anly ane cause per ligeety (a), (b), ond (¢)) Pee lll ih 
PART |, DEATH WAS CAUSED BY: y y iD) {pf y Q Gn De def = 
Dey IMMEDIATE CAUSE (a) ELAS fh Oo STAI, Out LMA id OP AAG LY fustel 


in pencil in Ife 


the funeral directar. Page 4 should be farwarded to the Chief Medical Examiner 


5 may be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a buriol-transit permit. File pages ]and2 with the State D. 


- S1k , DUE TO, OR AS A CONSEQUENCE OF fp 
q Conditians, # ony, which gave : 
tise ta immediate cause (a), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
fost, — 


{9 
PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 


. . 
© | 90, DATE OF OPERATION 79b, CONDITION FOR WHICH OPERATION 70. AUTOPSY? 
3 WAS PERFORMED? vSE] Nong 
= Q r ys 
= 2 
& [2io, EXTERNAL CAUSE WAS pico om Month, e Yeor p P Tr, 
= | PRIMARY Sf oR CONTRIBUTING (] } 3/6 wb ABS ot thle 
& [cause or Beat 9 4 Be E4 
= [ld NIURY OCCURRED [le PLACE OF WU a bee — street, TIE LOCATIONS f State 
OT WHILE fox office bufding-etc. 
OT Peer LE Sr Vole ae Lut 


ctbed abave,heldan Autopsy[_], —_Inspectian ye Ing Wy (1. and in my apinian 
Suicide [], Homicide [1], Undefermined manner [_] 


CHIEF MEDICAL EXAMINER [J] 


Health priar ta burial, cremation, ar remaval, and in any event within 72 haurs after deoth 


necessary, please execute the certificate, writing the ward “pending” 


TO eeu cat EXAMINER: This certificate shauld be executed within 2: 


“ A Ay. ASSISTANT mepicat Examiner [7] 22b. DATE SIGNED 
‘ DEPUTY MEDICAL EXAMINER TQ ~fe y 

EXAMINER'S 

Doth oSieoptbey dy) 0g Lage fi 
Bo. Hoag 3b. DATE 23c. NAME OF CEMETERY OR Gia 23d. paren Key ie Chowne €phigi 

My, r a 

Say iae! March 19, 1969 Immanuel Cemetery anchester, Md. 

24. FUNERAL DIRECTOR ‘ADDRESS 25a, REC'D BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 


(Hanés ee : 


wie) [tipton - Eline Funeral Hone Hampstead, Mde __ [wMAR2 0 1969] 


ae 


thin 24 hours after death. 


ed wi 
Dewag 

f j 

fe an 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be exe 


/ 


Page 4 may be retained by the hospital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03738 CERTIFICATE OF DEATH 03732 
de ie Tinea First Middle Last 2a. DATE OF DEATH 2b, HOUR 
‘Type ar print} Manth Year, i 
ype or pi ym Kye G-Corgp 9 YY deon 
F 3. SEX 4, RACE 5. DATE OF BIRTH ei a years [_IFUNDERTYEAR | IF UNDER 24 HRS. 
; ) last WONTHS | 5 HN 
rE: pare ke White (-L 7-973 AMR ies Ce Can 
pas 
=) = 3 ye Gee (Stote or Hed 7b. hs OF oe COUNTRY? 8. MARRIED LO Never marie 9. COUNTY OF DEATH . 
fee ry tppy fy, Us * 4- wiboweD F=l-— pivoRceD Ceprnratt aan 
2 a 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
S = (a) Mn fall iF or give street address) AG 9 1 Ader during mast af warking life, even if retired.) | INDUSTRY 
re ‘ NM > UAE, te A Sn onl 
a\S > a z= 
sst ie USUAL Rene (Where deceased lived, if institution: Residence 13c. CITY OR TOWN TH4. SIDE IY UMTS? 13e, STREET UMBER / ts 
cy ssi STA - 
3600 Wirtinenit we 0O | Sa eapmaceat — 
2 & a / 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
to ose Si ms ft Conleen Je 
S35 6a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT Pu, 
ae es 
ges Yes, na, ar unknawn) — | {IF yes give war or dates of service) ay JS H-3 ex nen M . Pree, fies Sofa wt 
aos ed Ho ee 
SEE 18. CAUSE OF DEATH (Enter anly one cause per line for (a), (b), and (),) ea Pith oT 
se PART |. DEATH WAS CAUSED BY: ; Apert cy 
iz 5 IMMEDIATE CAUSE (a) Ay — ff La 2 Ati 
Ses /< DUE TO, OR AS A CONSEQUENCE OF 
2=3 oath if any/which gave by 
Pats tise ta immediate cause (a), (b) 
23es stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF | 
Bos best. (0. 
< 
& 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


200. AUTOPSY? 
vs 0] 


190, DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


21a. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 


as 


After this certificate has been si 
MEDICAL CERTIFICATION 


iled with the State Dept. af Health priar to burial, 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


NOL) 


21c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 


2, 
© 
= 
rc) 
2 
$ 
R=] (TIOR CONTRIBUTING [] CAUSE OF DEATH HOUR A.M. Month Day Year 
3 (if either, notify medical examiner) PM. 19 
INU RR Te. PLACE OF INJURY ( AT HOME, FARM. STREET, FACTORY.) | 21. IN Street or RD. No. City ar T C Stat 
£ wie RY omer} Ze, PLACE OF INJURY (A HONG Fan. se )] 21 LOCATION street or a. ity ar Tawn ‘aunty e 
gz ot work iva : 
@ 220. | certify thay ly (this haspital) attended the as from 4 ale. WZ, that) (we) last 
3 Pt : 
= saw the deceused alive an ear that in wi apinion she decutred on the dote ond hourond from the 
£3 couses stated above, (l) (we) (did) {did'not) view mye Sistah 
loa eb. co ing cae = 22c. DATE SIGNED 
4 2 
z- iY — Lf) oecree pas, pirécror O pis, O 
a Se 22d. PHYSICIAN'S a yy a 
Fs eS Rete) WW. t Fo Ard “Me D1. ig 4 Sos. wld 2.10 rz 
Sx — SSS SSS Eee = 
s ch a. BURIAL, CREMATION, Be. yn OF CEMETERY OR CREMATORY eae i ‘or Town) (County) (Stote) 
4 on Specif 
e° Yaw) 8/2 0fb. hs 224 AP bts, - 27d. 
VRAIS 


i 
s 


QL 327 


a5 i 6" C IRECTOR” PRE Ee SET ey a. REC'D BY REGISTRARZ — | 2Sb. REGISTRAR'S SIGNATURE 
DAMAR ne es, 


tf 


MARTLAND STATE DEFARIMENG UF REALIA 


; ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 03 73 3 
— 
ad CERTIFICATE OF DEATH 
J 
- Ne T. DECEASED-NAME First Middle Tost 2o, DATE OF DEATH * =. D. 1s 
i ee od 4 — lo] 
$ SEs (Type or pint) AT rpg PRY, WE CLOV BC cal % san 
ane -5 3. SEX 4. RACE 5. DATE OF BIRTH 6 AGE in ine Saree aire 
2 an A fost birthday E 
9 ae FESOALE MIAITE SEPT 20 SSF ed Goce ee] 
2 7a. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 married CO Never marRico [7] 9. COr OF DEA) 
o 
oe oan) AOVLANY) ASG. WioweD Z4— pivoRcED FJ CARROLL a 
S Bee THY OR TOWN OF DEATH >” TINAME OF HOSPITAL OR INSTITUTION (Ifnot in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
Pisa |S aive-strpet address) during most.of working i. even if yetined) | INDUSTRY 
£ rit COLAESTIUWSTER, |"CBRBULL O. CN. He a iJIAM SelM — 
> 1 tz ess i a 
Sat 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 
YS A, | Todmission) STATE yy4 9) 3h ‘COUNTY WESTIVAET ER st] Noe a DOK, 0s 
304 zx 
32 > ; F iddle First Middle Lost 
x EE) [14 FATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME Firs 
o ad . / 
5 UBS oa BL TER LUV ALL VON pe CALEER 
c ca 
2 s&s ER IN US. ARMED FORCES Tob. SOCIAL SECURITY NO. __]17. INFORMANT 4 
Pie Sse eee Se 2 TS eM AW GLOVER? Mbad onipel, (i 
fiat a) “ALO nae aw, Z y MEE AP ALLMAN TER Shy 
= 653 i Na Som me 
3 oe E 18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b}, ond (c).) P we 75 
£ £8 PART |. DEATH WAS CAUSED BY: “2 
3. 225 ni IMMEDIATE CAUSE (0) E€ EBC AL 2 OSs 
len oS g¢ HI Ag DUE TO, OR AS A CONSEQUENCE OF ines vite 2 ¢ 
= ee Conditions, if ony, which gove PTENSIVE 2D (6 W4SCULA, Z ate ESi. 
5s =3 E tise to immediote couse (o}, = a 
£ < BS S sting the underlying couse DUE TO, OR AS AONSEQUENCE OF 
S3Zss eit ) 
SEESS PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
Fanaa eaeee=smev 
“Mees 
= 2 z 
pistes 5 & [ 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 gos ] CAUSES OF DEATH? 
2tece = YsC] NOC] 
52 
Bee ls & [ovo ACCIDENT WAS UNDERLYING —[7ib, TNE OF UR Dic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Nem 18) 
Zs 2s= & J Lor contriuting (cause oF veer HOUR at Month Day beet 
SeEus & [Lf either, notify medicol exominer) M. 1 
ae sE° © bana whey OUR 7 HONE, FARM, STRET, FACTORY.) 21F, LOCATION Street or RFD. No. {ity or Town County Store 
< = Te. PLACE OF INJURY 
ee vse EL Sse Te (circ sotows, ee 
= “og We lof while % 
S259 jot work’ —_ot work 
ETS - > Fe 
25 Be s 22a. I certify that (I) (this haspital) attended the deceased fram___3 7 a) , to [1+ x : ies (I a) re 
S5 =e sow the deceased olive an____ ‘ 1944, and that in (my) (aur) apinian death accurred an the date and haur and tr 
r 2 gee causes stated abave, (1) (we) (did) (did nat) view the bady after death. — 
2544 RTURE 5 N, 
Eeuas ATTENDING ‘MED. STAFF 
SszCS EA <i ae. * gq pA A owe _ pis recor O pis O] 2 WAVCF 
zo 88 a, PHYSICIAN'S / C7 Te. ADDRESS 
te 
a ys = 
33285 R CREMATORY %ad. LOCATION (City or Town) (Coynty)  (Stote) 
e252 7b, DAT] 73c. NAME GF CEMETERY OR CREMA " % 
=p i Dp 
2k 55% SPY) LER PHI LTP EZ RE SALW op PReOLL 
‘. rear: *\ [24 FUNERAL DIRECTOR N : Jie. ANG 17969 25. bigs Rape Sp 
30M REV. 1/68 ¢ - Sy s (| oat fi me 


be 


MARTLAND STATE DEFARIMENT UF NEALIG 


causgs stated abave, (I) (we) (did) (did nat) view the body ofter deoth. 


Bs a ATTENDING D STAFE peel ges 
Ze ett Sb Sor ce Gg Vy boxe PHYS. oirecron C] pas, OO} 2°// 3/69 


‘22e. ADDRESS 


i 


NAME (Type) ink) i Finnie. me Wesiminster ; 
23d. LOCATION (City or Town) (County) (Stote) 


1 Westminster iMate Ma. 


250. pecosy EG Kg RAI fy25b. ORES 
ie FOSTERMQG Nscsgte 


—t joel 037 40 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0373 4 
CERTIFICATE OF DEATH 
ae 1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b, HOU 
= T int Q 
3 (Type or print) Clark Lows HaLL Maanth Petey Ypor 9 as 
Ss 3. SEX 4, RACE S. DATE OF BIRTH 5 AGE (in ie [_TFUNDER | YEAR | iF UNDER 24 ARS, 
£ ; last birthday) WONTHS | OAYS WIN 
= ‘Bes Mate White Toly 3) A26 ic EE 
3 a 3 Ta SIRTHPACE (tte ox frig [7 CITZEN OF WHAT COUNTRY? 8 MARRIED el NeveR HaRRieD[-] | %- COUNTY OF DEATH 
= foSh Md. U, S.A. winoweo [] _IvoRcED Cpreot) ei 
2 ge 10, CITY OR TOWN OF DEATH TT, NAME OF sal OR INSTITUTION {If not in hospital —_[120, USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= A < give streg} oddress) 3 during most of working life, even if retired.) IYDUSTRY, 
BS 83260 Westminster Care| Cs, Hos ital Lane sche s MNAISCRO ng 
> 25 =. / ee USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d, insipe city umiTs? —|13e, STREET AND NUMBER 
2 avo, issic . _ 
= E ° 206 admission) STATE Md r 13b. COUNTY S kesii le YS] No 6]. Lena Meade 4 Drive 
oS ——+ ———— 
SS ps iS E / 14. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ee : 
ee toe Chaeles id, Hale 3 
2 8865 169, WAS DECEASED EVER NUS. ARMED FORCES? Téb. SOCIAL SECURITY NO. | 17. INFORMANT ~ Address ; m 4 
ae gas ‘es, no, or unknown) yes Wc aprice) Al9 Ao 7 Mes M Av Te Si kesv | 
= £c82 e Ww O5( ‘ tHe. . 
_ ao a RA EE CL cee ee a ee ce ek 
2 ae = 18. pt TE pa ae a cause per line for (a), (b), and (c).) ieee oor cens 
8 ge 5 , "IMMEDIATE CAUSE (0) if LES T~ NMED. 
et Ss Y DUE TO, OR AS A CONSEQUENCE OF 
= teas Conditions, if ony, which 
3222 Crduene temo) gy Aree Myecwe Dine Weéeperion |"DayS 
£¢ Eee stating the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
82 RSS lost. 0. FIHELOSCLELOTIC COLMNHRY) HERE DiSESE| YEPAS 
eos PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
Z ‘a 
s£g22 z Howie OBSTBVETI VE \VUcMoNBR Di SAS, 
Seo,8 & [190. DATE OF OPERATION” 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2S 2 eat |= YS] Noa | CAUSES OF ear 
= t~4 
35 2°35 &S [270. ACCIDENT WAS UNDERIVING —]2ib. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 
Ss yvex & | Door conterwutinc [-) cause oF cath HOUR AM. Month Doy Year 
BERS 5 [lif either, notify medical examiner) PM. 9 
3 fic = [2id. INJURY OCCURRED | 2le. PLACE OF INJURY Cee FACTORY.) 214. LOCATION Street or RFD. No City or Town County State 
£238 While - Not while OFFICE BUILDING, ETC. 
feeS lat work —_at wark 
>Sos 220. | certify that (|) (this haspital) attended the deceased fram 1O_, 1969 _, ta rw , 969 _, that {tL{we) lost 
BES P 
ziz 4 sow the deceased olive on 196¢ , and thot in (my) (our) opinion deoth accurred on the date and haur and from the 
os 
sezs 
2 = 
oes 
a oo 
eaa5 
Es 3 
~+Ww50 
» Sus 
gE5s 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR 7: a PHYSICIAN: The law requires that the death certificote be executed within 24 g 


Poge 4 moy be retoined by the hospifol or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificate hos been signed b 


ond in ony event, 


permit. Then pleose remave carkon paps 
or removal r 


y the ottending physicion and completely {iiad 


urial-transit 
, cremation, 


should be filed with the Stote Dept. of Health prior to burial 


director, page 3 should be detached for use os the bi 


VR AL 


: 


MARTLANY STALE DEPARTMENT VP HEAL 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03741 CERTIFICATE OF DEATH 03735 
T. DECEASED -NAME First nae Tost 2o, DATE OF DEATH %, HOUR 
(Type or print) (ona A, Harris MAR rat qq Doy tery, 9 ‘Sy 
3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In years [_IFUNDER | Year # UNDER fem 
Female White December 20,1893 | Fame 4, Evian ft 


8. MARRIED Gj] NEVER MARRIED[-] | COUNTY OF DEATH 
wiooweo [J —_ivorced 7] Carroll a 
Ti. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital ]120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 


7o. BIRTHPLACE (Stote or foreign 
country) eho. Wi 


V0. CITY OR TOWN OF DEATH 


iva street ad i } if; gen if reti 

Westminster TGIESTY Co. General Hospyis  Howspeliacetes i reted) | INDUSTRY 
13a. USUAL ees here deceased lived, if institution: Residence befare | 13c. CY OR TOWN 13d, INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
admission) STATE /I[q, 13b, COUNTY Caroll Yaeennount ys] nol] 
14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 

( i Sheanen 

‘60. WAS DECEASED EVER IN Us. ARMED FORCES? - Tob. SOCIAL SECURITY NO. V7. INFORMANT _ Address 

Vesgybosr unkowy | Miva esepetenise rs) 127 Ge JO— Foran | |iiime Well - Hanris Yneenmount, Md, 

———— SSeS PROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only ane cause per line far (a}, (b}, and {¢).} » OETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: z bm @ Fete“ 
| IMMEDIATE CAUSE (0) 
v 


42 he DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if any, which gave elheurKe’ Wie tt Dnerrae 
tise ta immediate cause (a), (b) Ath, Le 

stoting the underlying couse’ DUE TO, OR AS A CONSEQUENCE OF 

BS iisinoae @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED !N CERTIFYING 
vs No ct CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING = | 21b. TIME OF INJURY Ic. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, tem 18.) 


MEDICAL CERTIFICATION 


(CYOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Manth Day Yeor 
(If either, notify medicot exominer) P.M. 19 
2id. INJURY OCCURRED 21f. LOCATION Street or RFD. No. City ar Town County State 
Not whil OFFICE. BUILDING, ETT 
jot wark —_at wark 
22a. | certify that (I) (this haspital) attended the deceased fram_E z=E, 19 , ta_L4A4 , WS, that (1) (we) last 
saw the deceased alive an__447/S_ 7,19 © 7, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (dichnot) view the bady after death. 
2b. SIGNATUR iGigtaee i aes 2c. DATE SIGNED 
ot 5 SD DEGREE PHYS oirector (pays. OC fiw 
22d. PHYSICIAN'S 22e. ADDRESS 
NAME(TYPe) Jota’ S. HARSNEY “4D Shwe te At Werle 
BURIAL, CREMATION, | 236, DATE Zc. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City ar Tawn) County) (State) 
Beard anch 12,69 | S£. Peters ( eneten, Baltimore (0. Na 


24, FUNERAL DIRECTOR ‘ADDRESS 250. RECD BY Ria: Db (REBAR SPS SARE ra 
Tipton-Eline Funeral Home Hampstead, Md. omg A 13k (969) 7 J 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exgfuted wihin 24 hours aft, 


MARTLAND STATE VEFARIMEN! OF REALIA 


Fae Ses 4 
] 0 3 7 4 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 03 73 6 
CERTIFICATE OF DEATH 
a 1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HO 
S (Type or print) Month Doy Yeor mM 
3 JEWEL BER THA HEINE March 18. 1969 11:40 
s 4. SEX 4. RACE S. DATE OF BIRTH a AU a |_iF UNDER Year [iF UNDER 24 HRS 
3S lost bint DAYS MIN 
£50 Female White 1-25-1892 TRS, De aie 
am 3 Tol BRT s a y ‘ora f 7b. CITIZEN OF WHAT COUNTRY? 8 wapRieo EX] NEVER MARRIEDE] | eyed OF ied 
Sse 5) jee U.SsA. WIDOWED [}__ DIVORCED [] arr. Md. 
= Sse 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION notin hospitol —[120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
Sc a Ss kesville give street oddress) during most of working life, even if retired.) INDUSTRY 
ge /al Sy Springfield State Hospital| Ulerk 
Se efie 
= 5 ‘2 ee bee (Where deceosed livgG, if aes Residence before |13¢. CITY OR TOWN 13d INSIDE CITY LIMITS? — | )3e, STREET AND NUMBER 
» = fodmission| Ab, 
Ess, eae Aion Silver Spring) "0 | 311 Lanark Way 
2 ES +) [M4 FATHERS NAME First Middle Lost Middle Lost 
ehte Henry Ansley 
335 T60. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. Jeane, [|] Address 970 
pas ~ Ygs,no, or unknown) | {Hf yes give war or dates of service) b1 6 216 ‘ x 2 aie 
€s5§ NO p RAS ADOSER GOP BOTOK at fix 
pe — 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢),) BETWEEN ONSET AND DEATH 
ease PART |, DEATH WAS CAUSED BY: a “ 
s¢ s | a IMMEDIATE CAUSE (0) SePticemia due to gram negative bacillus Days 
5 es = ‘ é DUE TO, OR AS A CONSEQUENCE OF 
2=5 Conditibns, ¥ ony, which gove » =mpyema of gallbladder Weeks 
pe gh tise to immediate couse (0), (b), 
Bee, stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
sss lost. «_Agranulocytosis Days 
2. 
i= 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Yes] wo CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 
(OR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Day Year 
(if either, notify medicol exominer) PM. 9 

21d. INJURY OCCURRED | 21e. PLACE OF INJURY (oi; HOME, FARM, STREET, FACTORY.) | 21f LOCATION Street or R.F.D. No. City or Town County Stote 
While — Not while >] OFFICE BUILDING, ETC 

jot work —_ ot work 


MEDICAL CERTIFICATION 


22a. | certify that (I) (this hospital) attended the deceased fram_L=2/=O9 ty. to ZaLG-69 19 , that (I) (we) last 
saw the deceased alive on 3=1R— 19___, and that in (my) (aur) apinian death accurred an the date and haur and tram the 


causes stated abave, (I) (we) (did) (did ngt) view the bady after death. 


ii / ATTENDING MED STAFE a SON 
; 
) A ape PHYS OO) piece O ms EY] 77 /E sj 
22d. PHYSICIAN'S ae, ae. ADDRESS SpringfieldState Hospita 
NAME (Type) Antonius Glahn, MM. D. es 8 


Ke e, Maryland § 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
BUeae” | March 22,1969| Gate of Heaven Cemetes Silver Spring Mont., Maryland 


24, FUNERAL DIRECTOR 7-2, £ poco’, Sud Lge ° Au. 250. REC'D BY _REGISIRi * 25b.. REGISTRAR'S SIGNATURE 
oo Fie arma 4 hia Rogge AMAR 24 196QseC once, Yuet 


e 3 shauld be detached far use as the b 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
, pa 
should be fied with the State Dept. af Health priar ta buri 


directar, 


Dal 


(, 
S 


+tem +99 eee 02ren Cel’ec. MARTLAND STATE VErARIMEN!T UF ACALIA 
] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
03743 CERTIFICATE OF DEATH 03737 


T, DECEASED NAME Fist Middle Tost 7e. DATE OF DEATH 2 
(Type or print) Michael Joseph Hogan Jr. March """ 16,% 1969 [775° 4 
IF UNDER 24 HRS. 


4, RACE 5. DATE OF BIRTH 6. AGE (In yeors — [_IFUNDERT YEAR | 
i lost birthday) THONTHS exw 
White March 16, 1969 bial foals 5 
8 married [7] NEVER MARRIED} | % COUNTY OF DEATH 
WIDOWED DIVORCED Carroll Md: 


7b. CITIZEN OF WHAT COUNTRY? 
11. NAME OF HOSPITAL OR INSTITUTION {IF not in haspitol 120. USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 


Pages | and 2 
urs after death. 


Ta. ees (Stote or foreign 

count! 
 Mde 

10. CITY OR TOWN OF DEATH 


an on 


be executed within 24 hours after death. 


et 


fine ond completely fille¢tr-by the funeral 


§ G 0 Westminster give siregl address) 9 Co. Hospte during postal working life, even if retired.) | INDUSTRY 
5 = 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13c. CHY OR TOWN 13d. 1N! 13e. STREET AND NUMBER 
oe Gee er Mae vyoW |Hampstead | SO "hk | Rt. 2 
/ Ba a 
Fs $e OE 
& te A [14 FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle lost 
2 y * ™ 
a Michael Joseph Hogan Sre Lillian Louise Gunther 
i=} 85 Mes WAS oe ah ene ARMED. FORCES? e 1éb. SOCIAL SECURITY NO. 17. INFORMANT Address 
2 aes es, no, ofupknown yes give war or dates of service 
3 lt None Michael J. Hogan Rt. 2 Hampstead, Md 
= 5 3 = Cee PPEONI 7 
ead & 18. CAUSE OF DEATH (Enter only one cause per line foro), (b), ond (c).) ecweN pio ANO. ATA 
= 2 PART I. DEATH WAS CAUSED BY: tg pele 
S=E5 a | IMMEDIATE CAUSE (a) __&- y 
Sas DUE TO, OR AS A CONSEQUENCE OF 
2. Conditians, if ory, which gove 
de ea y. g b 
See tise to immediote couse (a), (b), 
52 s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


ist 9 


aii 


PART 2. OTHER SIGNIFICANT ba ais CONTRIBUTING 10 DEATH BUT. RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 
z Fy Kaen) nN 
5 190. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= Ys] NO kia CAUSES OF DEATH? 
Be 
$5 [210 ACCIDENT WAS UNDERLYING — 1 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B) 
S | Door contaieurinc (cause oF ofaTH HOUR AM. Manth Day Yeor 
S {if either, notify medical examiner) M. 19 
= | 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (ei as ge FacTORY,) | 21f. LOCATION Street ar R.F.D. No. Gity or Town County Stote 


While > Not while 
ot, work ee) ot work 


220. | certify that (I) (this hospital) attended the deceased fram. DG 987 ,to_2=Ce 1967 _, that (1) (we) lost 
saw the deceased alive on om f= __19 G7, and that in (my) (oer} opinion death occurred an the dote ond haur and from the 
causes stated above, (I) (we) (did) (did not) view the bady after death. 


s é ATTENDING MED STAFF Te 
Sie-or? DEGREE PHYS. C) precror O pws O 

22d. PHYSICIAN'S: 22e. ADDRESS 

NAME (Type) 
BURIAL, CREMATION, 23b, DATE ‘2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (Stote) 

MOVAL (Speci 
BS Gee) March 17, 1969 Parkwood Cemete Baltimore d 
24. FUNERAL DIRECTOR ADDRESS 2Sa, REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 

; Tipton - Eline Funeral Home Hampstead, Md. oHAR 2-0 49 ie P 


@ 3 shauld be detached far use as the b 


shauld be fied with the State Dept. af Health priar ta burial 


~~ 


10 HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death 
directar, pa 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b' 


Bs 
ue 


MARTLAND STATE DEPARIMENT Ur AEALIA 


Semana 4 0 S i) 4 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
j oa CERTIFICATE OF DEATH 03738 
KK 1. yt First Middle lost 2a. DATE OF DEATH 2b. HOUR 
> saa jype or print Magjh Da} Yeor 53 
= 85 Frederick M. Kaelber Oo Of |Soae™ 
Sees 3. SEX 4, RACE S. DATE OF BIRTH 6, AGE {Ih a [_ir unoew 1 veaR_ [iF UNDER 24 Hes. 
= © 3S last pirthday) ONTHS R Cy 
5 288 Male White Sept. 29, 190 ree Mel ce] 
26s 5 = : 
@ 3 4. 3 EA tw (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 5. marnieo (SR Never MARRIED[~] | COUNTY OF DEATH 
See Maryland U.S.A. winowen [DIVORCED [-] Carroll Md. 
Pia as 10. CITY OR TOWN OF DEATH TL, NAME OF HOSPITAL OR INSTITUTION (IF not in hospital 120. USUAL OCCUPATION (Kind of work done 125. KIND OF BUSINESS OR 
2 SSS ive street oddres: during mast af warkinglife, even if retired.) DUSTRY 
= =5 560 Westminster sepon County Gen.Hogp. senses ace Track 
ine s = 30. USUAL RESIDENCE (Where deceased tiveg, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? — | 13@, STREET AND NUMBER. 
a Be s05 pen) SE Marylany Wl timore Reisterst qwi0) Gd | Church Road 
tS 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
S . 
2 o& 
So George Kaelber Anna Borleis 
2 8s Téa, WAS DECEASED EVER IN USS. ARMED FORCES? T6b. SOCIAL SECURITY NO 17. INFORMANT ess 
5 Soo 3 me * i a P 
So 32° Yes-no, or unknown) | {If yes givawaror dates a servic) Churé#f Road 
= eee fen! 65-09-0261] Mrs.Alma Kaelber, p mee a 
a5 Ea BE LS POPS OW MO 
2 ot @ 1B. CAUSE OF DEATH (Enter anly one cause per line for (a), (b), and (¢),) ectWitn ONSET AND DEATH 
= §.2 PART 4. DEATH WAS CAUSED BY: ws 
3 SES S62 IMMEDIATE Cause (o-) WEraAsTaATic CA ym of MV bm > Me. 
. 58s L ‘, / DUE TO, OR AS A CONSEQUENCE OF 
a a Conditions, if any, which gave 
£226 , if any, 
SA ee tise to immediote couse (0), (b) 
2 s Es s stoting the uinderhiag rae DUE TO, OR AS A CONSEQUENCE OF 
S32 Ba = last. - = leeck, a} 
&S soe By 
3 5 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
2 . ae 
a et o 
£827 = 
2 2.8 2 V9. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= 2 7 a ? 
2Siee ME vs] NO CAUSES OF DEATH? 
= 4 
z5228 & [2To. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 1B) 
Sze=s S | Door contrieutins (7) cause oF peat HOUR We Month Doy Yeor 
BEaS & [lif either, notify medical examiner) M. 1 
3 S52. % [21d INJURY OCCURRED] 210. PLACE OF INJURY AI NOME FARA STR FACORY.)|Zif, LOCATION Street or RFD. No. City or Town County Stote 
23ss ile [Nat while OFFICE BUILDING, ETC. 
= 2 Jat work —_ot work 
zBes 22a. | certify thot (I) (this hospital) attended the PoE rom EE 6, 194 _, thot (1) (we) lost 
ees saw the deceased olive on 196 % and that in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
o £ 
582s 
£ = 
3 3 
> O 
2ec3 
= z= 
> 
Sree 
a 


directar, poge 3 shauld be detoched for use as the bur 


TO HOSPITAL OR ATTENDING PHYSICIAN 


& causes stated obove, (1, (we) (did) (did not) view the body ofter death. 

3 ‘ ATTENDING MED STAFF Te Den 

id . 

= U1 Acer C| Cte pic pas WC orecror O os OO] 2/76 %% 

= & PHYSICIAN'S (oy (/ 22e. ADDRESS 

= | NAME (Type) 

ey _____—__— — 
5 BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 

2 AYOAwEY = IMar. 19, 1969 Woodlawn Cemetery| Woodlawn, Balto.Co.,Ma. 

a 24. FUNERAL DIRECTOR j ADDRESS 250. WAS rye 196 sb, ES eh eae. 


ah ae ie Y Owings Mills ,Md.| oar 


MARTLANY STATE VEFARTMENT UF NEALIT 


me 1 03745 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
i CERTIFICATE OF DEATH 0373 
= i \TE OF DEATH 2b. HOUR 
< “NS 1. DECEASED-NAME First Middle lost 2o. DAI 
= Vows i ~y Month Do ar 7 
s S38 (Type ar print) LESLIE Koy LBM BERT KF a 1 Yeo 4 SHAN 
S 3-5 3. SEX 5, DATE OF BIRTH g ae im an 1 UNDER 24 = 
= ast pir 10) 
wv oe 
2 SF 3. 7c. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? [Oy NEVER MARRIED] 9. COUNTY OF DEATH 
- €& pvorm | CAA FOAL wa 
ee 2 st 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 42a. USUAL OCCUPATION (Kind af work dane 12b. KIND OF BUSINESS OR 
= nos ~ ES give strpet address) during mast af warking life, even if retired.) ee FARM 
= 2820014 MUN STE F £ LLALN _S GRLLEL d 
= Be = , }¥3a. USUAL RESIDENCE (Where deceased lived, if institution: Residence betare |13c. CITY OR TOWN 130. INSIOE CITY LIMITS? | 13e, STREET AND NUMBER 
S Es $ 6 ( admission) STATE Ml 13b. COUNTY M4 WE y la 52) nO) 2tE WAIN Vaal 
SS é © [VA FATHERS NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
<= i e 
Eee TeAw Tt LAMherT | HENRIETTA STEVENS 6 pf 
3 q 3 3 5 16a. WAS tera an foe ARMED FORCES? f lob. SOCIAL SECURITY NO. 17. INFORMANT Address WY ps ya 
2 ‘Wa Yes, no, ar unknown) ‘yes give war or dates of service) y ‘ a D 2 b p> Dp D 
S268 MO A/F 3, AHEMLLET] LUMA BEL Y; LLL. EA Ll 
2 ole 18. CAUSE OF DEATH (Enter anly ane cause per line far (0), (b), and (¢).) é BETWEEN ONSET ANO_OEATH 
eae Te PART |. DEATH WAS CAUSED BY: ie) a Z . CH yo) 
8 Ses eh IMMEDIATE CAUSE (a) Lenk itn fen a] Za 
F ees x of DUE TO, OR AS A CONSEQUENCE OF 
© S25 , 
= bo. 3s Conditions, if ony, which gave 
£32 etait (b). 
S = rise ta immediate cause (0), 
2 s Bs £ stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
23 83s Lis © 
ic os 
B= 5 23 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOY RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
san a ae ore 
“-@Mco@o 
2 2 = 
& 2 2 = 3s ; 2 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S455 Ss CAUSES OF DEATH? 
fE8.,2 4 I= Ys) no i 
ESoge S 
= s2 35 \ &5 [ilo ACCIDENT WAS UNDERLYING 2b. TIME OF INJURY 2c HOW INJURY OCCURRED (Enter nature af injury in Part | ar Port 2, Item 18.) 
So Let & | Lor cantrigutinc [7] cause oF OgATH fj HOUR a Month Doy Year 
Seeus & [lif either, natify medical exominer] M. 19 
re a g £< = [71d INJURY OCCURRED | 2le. PLACE OF INJURY (és HOME, FARM, STREET, FACTORY.) } 21f. LOCATION Street or R.F.D. Na. City or Tawn County State 
zo vss While] Not while hii ait 
2£s k—_ at work g 
£ = @ lat war! ‘al 
2>5e5 22a. | certify that (I) (this hospital) attended the deceased fram___°_¢ “©, 19 , to_0A 74 7,19 , that (I) wep last 
cae Ne} y Pp 75 
feels peta dali 19___., and that in (my) fe@FPopinian death accurred an the date and haur and fram the 
S533 saw the deceased alive an. ep hh fk : 
weese causes stated abave, (I) Ayer (did) (aid-aror} view the bady after death. 
=e : 
3 s oes | og ails ATTENDING “MED. STAFF Ge ee 9/9 
Seees | E a EE Vil DEGREE PHYS. pirector C) pays. C) 2 16 
l= | a S 2 
a = fe. ADDRESS 
azag=! 22d, PHYSICIAN'S wz 3 
= : = = na LL £ Z CBER ZS6M Vaal be Apr er ef 
v es Sore = 
$ eh S Ss =I a. BURIAL, CREMATION, 23b. DATI 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
Seass REMOVAL Sopa) 3/50/69 D OPEL Eh MEW WIND S68 f YE) 
= = 


\ INERAL DIRECTOR ADDRESS 2Sa. REC'D BY _REGISTR: ‘2Sb. REGISTRAR'S NATURE 
a a aslo 
aaril wi Mil AeAhy Vd petsdo 2 LL d Lh hos oMAR 28 g id 


by) 


{ 
a 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires thot the deoth certificate 


Page 4 moy be retoined by the hospitol or attending physicion. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


MARTLAND STATE DEPARTMENT OF REALIN 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201] 03 var 0 


03746 CERTIFICATE OF DEATH 
Ce 7. DECEASED-NAME First Middle Tost 2o, DATE OF DEATH 2. TR 
ers Type ar print} : font! De Y 
S58 er Katherine Ellen Larrimore 3 12 °Y Egle Oat ay 
2 5 3. SEX 4. RACE S. DATE OF BIRTH te fe be TF UNDER 24 HRS 
6S last birthday) Days | HOURS [MIN 
Se s|_temale A beats Piss 
7a. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [] NEVER MARRIED[-] | % COUNTY OF DEATH 
ak! aryland USA WIDOWED DIVORCED KX] Carroll Md. 
22. 10. CY OR TOWN OF DEATH 1. NAME OF HOSPTAL OR INSTITUTION fnot in aspitl 120. USUAL OCCUPATION (Kind of work done 125 KIND OF BUSINESS OR 
= é ive street oddress) " during most af working life, even if retired.) | INDUSTRY 
=3 Rural--Sykesville Soringfield State Hospit none 
— s 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY UMITS? =| 13e. STREET AND NUMBER 
a9 admission) STATE Mig 13 COUNTY Frederick | Walkersvilles(?0C] | none 


, and in any event, within 7; 
4 ~ 
I 


i=} 
a4 14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
x Solomon = Crum Alice - Hahn 
58 * [ito, WAS DECEASED EVER IN (US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
s3 4 A 
2 =e espe unknown) | Ueswweeteucim) | 912-38-9929 |Springfield Hospital records, Sykesville,Md. 
aes fal ea IKIMATE INTERVAL 
gee 18. CAUSE OF DEATH (Enter anly one couse per line for {a}, (b), ond {c).) “ BETWEEN ONSET AND DEATH, 
§.2 PART I. DEATH WAS CAUSED BY: is inal 
SES es IMMEDIATE CAUSE {o) _v“ LAE 
£5¢ 2509 DUE TO, OR AS A,CONSEOUENCE OF . eA Pe 

as 7 d . + 
ces Conditions, if ony, which gove ro Aner a Rig We 
es Soe fise to immediote cause (a), {b) 

2 , 
fs stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
AAS LS eryaers a 
25 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) UlixOnic DYaitt 


syndrome with CVA with behavioral reaction. 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


2 
Ys NOB CAUSES OF DEATH? 


Zia, ACCIDENT WAS UNDERLYING —121b. TIME OF INJURY Zic. HOW INJURY OCCURRED (Enter nature af injury in Part } or Part 2, Item 18.) 
(CJoR CONTRIBUTING [7] CAUSE OF OFATH HOUR by Month Doy Year 


as 


MEDICAL CERTIFICATION 


{If either, notify medicol examiner) 19. 
Qld. INJURY OCCURRED | 2le. PLACE OF INJURY (a HOME, FARM, STREET, FACTORY) 2If. LOCATION Street ar R.F.D. No. City or Town County State 
While — Not while OFFICE BUILDING, ETC 


fot work —_of wark. 


22a. | certify that #) (this haspital) attended Preeipceosed & m. L7LS7 , 1969 | to 12/19 69 that OF (we) last 


saw the deceased alive an 19 O27, and that in (5 (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (if (we) (did) (GMS) view the bady after death. 


2b. STENATIRE_}) ome We. DATE SIGNED 
MED. TAF 
: d 4). “prone pe” C1 Dieecror CO fae Ga] 3/12/69 


i 


director, page 3 should be detached for use os the bi 
should be filed with the State Dept. of Heolth prior to buriol 


2id. PHYSICIAN'S E \ Ze. ADDRESS Springfield ate Hospita 
Name (Type) Balbir Singh; M.D. a w rille, Maryland 
—\ —————eeeeeeeeeeeaeaeaeaaoaoanaypRpay>Se=eeeeeeeeeeeeeeeeaeaeaeaeaeaeaeaeaeaeaeaeaeaeaeaeaeaaaaaae EE OEE EE EEE ES 
230. BURIAL, CREMATION, fab. DATE ; Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (State) 
ee eo LA, e ZS E7 = 1 FIDO Zp 1a. Wer g ALEVY ote d+ 
724. FUNERAL DIREGEBR? ADDRESS So, RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
VR A r 7 , 5 re, 
45M s Sap tt oar MAR 17 1969 “Calg : 


X 


> Ber death. 


MARTLAND STATE DEPARIMEN! OF HEALTH 


] 0 3 a 4 a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

Item#S,FilmGl11 14/7/69. tm CERTIFICATE OF DEATH 03741 
_ ome T. DECEASED-NAME First iene Lost 20. DATE OF DEATH 2b. HOUR_ 
g z a (Type or print) Many Lo chard Month, bay yt 33 M 
S- B La 4, RACE 5. ‘ee OF BIRTH => 6, AGE fo ears Saree F 8s 
a i bi IN 
ry Hach 28, 191 |e | 
ae fF 4 


ix 0. aie ie a Cie 7b. CITIZEN OF US? ee 8. MARRIED (Oy Never marRi€o-] ue as ‘OF DEAT 
Ye" Frederick WIDOWED [| _ DIVORCED Fj annoll Ag 


es 
=o 
oa 
= a 0. Cee i OR TOWN OF aly nN. i OF HH Co INSTITUTION (If nat in hospitol 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
=§ 36 é a ates (County Gen, Hosp fduringyehpsyot weskihe eopyenAlatietdr, | INDUSTRY 
2 s = 130. USUAL RESIDENCE wee deceased livéd, if institution: Residence befare |13c. CITY OR TOWN Vd. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER: 
S oe A 

Bee 8 admission) STATE Jf), fb. COUNTY ReisterstounsO wO | 779 G n Drive 
= E en 14, FATHER'S NAME First _— Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
se amued 7 Susan 
Lie len = § . Gaven 

a . 
‘3 3S ~% | 16a. WAS DECEASED EVER hes ARMED FORCES? 16b. SOCIAL SECURITY NO. Vv. INFORMANT Address 
3 a ft / F 
ee YAiGe unknown) | Wrewreradirstavie) 197 3-34-0570 Vn. Austin M. Brandenburg balto. tl. 2120 
ans tr 5 
oe 5 18. CAUSE OF DEATH (Enter only one cause per line far (0), (b), and (c).) ariait ea a, AS 
ri PART 1. DEATH WAS CAUSED BY: 
Es ae IMMEDIATE CAUSE (0) ETA aTICn (HELANON & Me, 
Sas OF d DUE TO, OR AS A CONSEQUENCE OF 

ais condifion , if chy, which gave b 

he: tise 1a immediote cause (a), (b) 

ie Me stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


bast. @ 


igned by the 


i>. 


3 
5 
3 
2 
3 
— 
= 
3 
3 
x= 
rc) 
a 
s 
Qa 
ce 
iS 
a 
© 
<3 
3 
= 
3 
3 
2 
8 
z= 
= 
3. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


1 


Yst] Nog 
210. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port | or Port 2, Item 18.) 
(TOR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Manth Day Yeor 
(if either, notify medicol exominer} P.M. 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY ( HOME, FARM, STREET, das 21f, LOCATION Street ar R.F.D. No. City or Town County Stote 
While iy Nat while OFFICE BUILDING, ETC. 


jot work — of nel 


22a. | certify that (|) (this haspital} attended the ecoased dm Sits 1969 ta La 5, 19, , that (I) (we) last 
sow the deceased alive an ee 7 _, and that in (my) (our) opinion deoth occurred an the dote and haur and from the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


MEDICAL CERTIFICATION 


‘Mc. DATE SIGNED 


ATTENDING ED. STAFF 
/ SS. jboss PHYS. DIRECTOR pas, CI 2S/o 
se a” PHYSICIAN'S ao U/ 22e. ADDRESS 
NAME (Type) 
URIAL, CREMATION, | 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or a (County) (State) 


TO HOSPITAL OR ® ... PHYSICIAN: The law requires that the death certificate be executed within 
Page 4 may be retained by the haspital ar attending physician. 
directar, page 3 shauld be detached for use as the bi 


FUNERAL DIRECTOR: After this certificate has been si 


wih) \Maach 28,69 | ALL Saints (enete Reiatenstoun, Id. 
4. FUNERAL DIRECTOR ADDRESS. 2a. "KBR 1 19 ag” le. SIGNATURE 
wns | 7. F. Eline & Song p,,terstoun hid, Linke, Vaedap 


a MARTLAND STATE DEPARIMENT Ur MEALIA 
] 1) 3 a 48 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 03 T& 2 


CERTIFICATE OF DEATH 


1. DECEASED-NAME iby Middle Lost 2a. DATE 3 DEATH 2b. HOUR 
{Type or print) Longnecke r Month 77 Doy69 Yeor . 2304 
3. SEX 4 RACE 5. DATE OF BIRTH 5 AGE Un yoors Oo 
HS MIN, 
female white 5/14/77 abe iia ad bad 
7o. BIRTHPLACE (Stote or foreign | 7b. ao OF WHAT COUNTRY? 8 waRRIED [-] NEVER MARRIEDE-] | % COUNTY OF DEATH 
cauntry) 
Maryland WIDOWED [XJ] DIVORCED [] Carroll Md. 


72 haurs after death. 


A 

Sit 
eg 7 3) 70, CHY OR TOWN OF DEATH TV NAME OF th OR INSTITUTION (Ifnot in hospital 12a. USUAL OCCUPATION (Kind of work done | 12. KIND OF BUSINESS OR 
2 F dgive street oddress| during most of working life, even if retired.) INDUSTRY 
s\ £5 ram 5 aera Spring {21d State Hospital | "wurses “Aids 
3\ s3/. 
3 = Se i 13c. CITY OR TOWN ‘Yd. INSIOE CITY LIMITS? | 13e, STREET AND NUMBER. 
2 &s E) Clarksburg | "601 ?00C] [Route #1 
<= z = Ln TA FATHER'S NAME First ~ Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Tost 

‘= 2 s 
SEALS lyde - Watkins Mandy - Phillips 
£ 885 Tc, WAS DECEASED EVER NUS. ARMED FORCE? TU6B SOCAL SECURITY WO. 7. FORMAN Address 

wa ‘es, ha, ar unknown! yes give wor or dates of service) x s . i 
= ics hoes 219-03-6 Springfield Hospital records, Sykesville, Md. 
= aod i a ry 
2 ops e 18, CAUSE OF DEATH Gn any one cause per line for {a), (6), and {c)) isu’ mass sea 
<« § 2 RT I, DEAT AUSED. BY: ; ee 
8 eds ; T WAIWMIDIATE CAUSE (a) ___COFOnary insufficiency hours 
eos “4/1 9 DUE TO, OR AS A CONSEQUENCE OF 
= £3 Conditions, if any, which gove )__Congestive heart failure 1 day 
Ss bah J =) ise ta i diats i 
2ez5s china ites sieiaaoice DUE TO, OR AS A CONSEQUENCE OF 

Be 9 

S32 3Sc pst Pe A iG) 
32 55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l(a) Chronic brain 


syndrome associated with cerebral arteriosclerosis with 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 


sychotic reaction. 
20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


The low req' 


ar attending physician. 


After this certificate has been si 


e 3 should be detached far use as the b 


=z 
2 
=| 
= yes C] NO BY 
Pa 
ds S [210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Part | or Part 2, Item 18.) 
& | Cor consersutinc (7) caust oF ofan HOUR AM. Manth Day vets 
38 {if either, notify medical exominer) P.M. 
=] 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (o HOME, FARM, STREET, 77 21f, LOCATION Street ar R.F.D. No. City or Tawn County State 
OFFICE BUILOING, ETC. 


While Not whil id oa) 
fat whe = ae 


22a. | certify that (I) (this haspital) acindes the se LE/10/, 19_60 , / 1969 _, that &% (we) last 
saw the deceased alive an and that jn (at) ane apinian Tain accutred an the date and hour and fram the 


d with the State Dept. af Health prior ta bu 


TO HOSPITAL OR ©... PHYSICIAN 
Page 4 may be retained by the haspi 


& causes Stated above, - eS the bady after death/ 

S TURE ei a Sait 2c. DATE SIGNED 

i 

Bes Chan 2 G2 P vx, ZA zoecne pays, 1 pirecror CO pus, Bel] 3/11/69 
23s 22d. PRYSICIAN'S Ze, ADDRESS Springfield State Hospital 
#3 ane (ee) _Naci N. Buyukunsal, M. D k e, Maryland 

Sis 730. BURIAL CREYATION, | 236, DATE , NAME OF CEMETERY, OR CREMATORY 73d. LOCHTIQN (city or own) Coytty) (State) 
nee AL (Specify) f! “f 4, / 

ooo Th ) phy > LOGE A. 


< 
s 
Pe 


ALLS 
* 1 2Sa. RECO BY pee 25b. REGISTRAR'S SIGNATURE 
oa MAR 1 8 Agog (hawt Yao 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


xecuted within 24 hours after death. 


The law requires that the death certificate/be, 


Page 4 may be retained by the haspital ar attending physician. 


MARTLAND STATE DEPARTMENT OF HEALIA 


1 DIVISION OF VITAL RECORDS, 30) W. PRESTON STREET, BALTIMORE, MARYLAND 21201 03743 
03749 CERTIFICATE OF DEATH 
Ng 1. fig og First Middle Lost 20. DATE OF DEATH n 3 23 vol fe 2b. HOUR 
23 lype or print} 4 , Mont Do Ye ¢ 
S58 CAK Luther ZK QWIG- 23 A942. 35 y 
<5 4, RACE S. DATE OF BIRTH 5 BE Mp es IF UNDER 24 HRS. 
last pit 10) DAYS 0 MIN 
4 White March 31, 1908 oO. Ys. Rees 
7. Cae (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [] NevER MARRIED] | COUNTY OF DEATH 
ise ary land USA. wioweD []__Divorcto X] Carroll Co. Md. 
22s 10. CITY OR TOWN OF DEATH 11. NAME OF OST ALOR INSTITUTION (If not in hospital —‘Y120. USUAL PCCORATION (Kind of work done — [12b. KIND OF BUSINESS OR 
“= . - live street addr duyii t king life, f retired INDUSTRY. 
=Ss3// Westminster Barrell co. Gen. Hosp. akpenten 3 even irre) Bubiding 
7 s a Fe USUAL RSENS (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 3d. INSIDE CITY UMiTS? | 13@. STREET AND NUMBER 
a7 2 j admission, 13b, LOUNTY 
Ee e b Warylland arrol] Finksgurg TE siayola Rt ¥ 
ES 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
es Conrad H. Ludwig Elizabeth A. Schmidt 
ss Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Tb. SOCIAL SECURITY NO. | 17. INFORMANT Address 
joa Yes.no, or unknown) — | (I! yes give war or dates of service) 
Ss ‘No = P18-07— Pau adwie 8456 Loch Raven Blvd Q 
s pO) LON fe ed} FOU Oe, Ludwig 
ae 18. CAUSE OF DEATH (Enter anly ane cause per line for (0}, (6), ond (¢).} , WEEN OT AND DEAT 
= PART 1. DEATH WAS CAUSED BY: j Lett 
= rit IMMEDIATE CAUSE (o) | — 
2 


-transit 


e 3 should be detached for use as the burial 


shauld be filed with the State Dept. af Health priar ta burial, cremation, ar remaval 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 
directar, pa 


VR ATS 
30M REV. 


HALES DUE TO, OR AS A CONSEQUENCE OF i i, x = ee 
Canditions, if ofy, which 
iti y, which gave oO 


tise to immediate couse {0}, 
stating the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF 


host C) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING JO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION,GIVEN IN PART {a} 
Ch sed. D 
LOLs C E 
ITIO! 


(LAY 


x GFL Sy 

3 190. DATE OF OPERATION | 1 9b. CONDITION FOR WHICH OPERATION PERFORMED 20a, AUTOPSY? 20b. y YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= CAUS6S OF DEATH? 

= rs NO RR 

S P2lo. ACCIDENT WAS UNDERLYING — 1 21b. TIME OF INJURY Zc, HOW INJURY OCCURRED (Enter nature of injury in Port 1 ar Port 2, Item 18.) 

& | Lor contripurin (7) cause oF DeaTH HOUR AM. Month Day Yeor 

& [lf either, notify medical examiner) P.M. 1% 

= J 21d. INJURY OCCURRED | 2le. PLACE OF INJURY & HOME, FARM, STREET, FACTORY.)] 216. LOCATION Street or R.F.D. No. City or Town County Stote 
While (> Not while OFFICE. BUILDING, ETC. 
lat wark —_ot wark Q c (2 
22a. | certify that (1) (this haspital) attended the/Mecegsed PUA flr) Aged. 10 HBALA LSI 7, that (I) ml dst 

tom the 


saw the deceased alive, WA ek KAA, 119.24, 6d that in(my) (aur) apinian death accurred on the date and haur and 
causes stated abave, (iF we) (A) (did nat) view the bady after death. 


sf 
ATURE i SE al) axis Pe =5 7c. DATE SIGNED 
Pret £7 Le Z He PHYS, Pt pirector C1 Pas oO -23-6 
Ta. PHYSIPAN'S “te y Te WORT JD EA " 
NAM (Type) Le ij a NE WA STEER - 99 


23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
puigaye 25/& St. Matthews Baltimore, Maryland 

() 24 FUNERAL DIRECTOR ADDRESS 75q, RED By, REGIST 25, FEGISIRARS SIGNATORE faz : 

we YWm. E. Johnson 8521 Loch Raven Blvd. 21204 Mae 2 6 969 i @ 


MARYLAND STATE DEPARTMENT OF HEALTIA 
] 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 3 7 4 2 
03750 CERTIFICATE OF DEATH a 


Ne 1, DECEASED-NAME es 2a. DATE OF DEATH 2b. HOURS 


S {Type or print) LUT HER McpONOUGH Manth — Doy —__Yeor ; 
Nd MARCH O 9 49) 2 1% 
5 ae 3, SEX 4. RACE 5. DATE OF BIRTH & AGE (in i IE UNDER 24S. 
= a 8S iast hysthdoy) aN 
2 =Z8 male white April 23,1898 A iasilevie 4 
3 = rn 3 cae (Stote or Sead 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED §Z] NEVER MARRIED[] 9. COUNTY OF DEATH 
= 2€s Teoh wioowep (]__pivorceo [} Carroll Md. 
a 
e #88 10. CITY OR see OF ae 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= “c# vf i it oddress) durit ing life, if retired Y. 
 39500| ue. air P308"trro11_Ave weg mel wma een tried) | MBH 4 np 
=o 2 5 ; = } 13. CITY a Pe 1d. INSIOE CITY LIWNTS?-—-| |e, STREET AND NUMBER 
2 aYs 
2 be sO "ie SO | 306 Garroll Aves 
sos E 3 Hi 14, FATHER'S NAME First A MOTHERS MAIDEN NAME First Middle lost 
5 ( 
aes Luther C. Mar Remick 
: = 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address 
3 Yes, no, orunknown) — | (Il ys give war or dates of sarvice) M Dad 
3 no Sas ac a same 
ae ~ APPROXIMATE INTERVAL 
See 18. CAUSE OF DEATH {Enter only ane couse payline for {0}, (b), and ( ) ETWEER ONSET AND ea 
sot PART |. DEATH WAS CAUSED BY: Caner. 
S25 ee IMMEDIATE CAUSE (o} 
Sag A DUE TO, OR AS A CONSEQUENCE ‘OF 
2+=s Conditions, if any, on gave i 
=2£E& tise to immediote couse (0), (b), 
zs $ stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


bast ‘4 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l{a) 


19a, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
sO 0 CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 1B} 
[JOR CONTRIBUTING [—) CAUSE OF CEATH HOUR a Month Doy eae 
i either, notify medicol exominer) 


2id. INJURY OCCURRED | 2le. PLACE OF ar (me HOME, FARM, STREET, Team 21t LOCATION Street or R.F.D. No. City ot Town Caunty State 
While [7 Nat white 7] OFFICE BUILDING, ETC. 
fat vor) at work CI 


igned 


The law requires thot the deoth <p 
uri 


Page 4 may be retained by the haspital ar attending physician. 


MEDICAL CERTIFICATION 


After this certificate has been si 


director, page 3 shauld be detached for use as the bi 


shauld be filed with the State Dept. of Health priar ta burial 


=z 
= 
= 
a 
= 
a 
2 220. | certify that (|) GRiestiagfitel} attended the deceased Jr, 19.67, to / 25 19_ CY, that (i) (eB) lost 
S.= saw the deceased alles We O 19 and that in fia (@Bk} opinion deoth accurred an the date arid haur and from the 
miele causes stated abave, (| a a ait: @ (did nat) view the bady after death. 
<5 DA 
$s Pr vr A . ATTENDING oo mo mY ae GY 
Oss VY DEGREE PHYS. DIRECTOR PHYS. A 
a2z5uc= Ta, aa saat I re 
zee [Met JAMES _P. KERR PASUVYS a 
‘3 5 BURIAL, CREMATION, mgt RS, Be. NAGE fEMETERY OR CREMATORY 23d. LOCATION“(City or Town) (County) (Stote} 
ee aa sharae4 96 Pie Grove Mie Airy, Mde 

gars (| 2: FUNERAL DIRECTOR ADDRESS 250. ip NY REGISTRAR. ['25b. REGISTRAR'S SIGNATURE 

Rev, C.M.Waltz, Box 241,Sykesville,Md. bat ffi Horteg ote, 


Le 


‘ 


cuted within 24 S ofter death. 


TO HOSPITAL OR ®... PHYSICIAN 


) MARTLAND STATE VEFARTIIENT Ur MEALITT 
fal DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


3754. CERTIFICATE OF DEATH 037 


Ls ges y Bien Hl x j First dele last 20. DATE OF DEATH 
f “(Type or print) ye a Month 
5 ; rata e ols ARAN March 3 15¥) 
2 3. SEX 4, RACE S. DATE OF BIRTH e bagel 20" 
@ last bith 
£ Female Cau. lovember 6, 1892 
ae 
a3 7a ERTPLNEE (Stor Ton] 7h TZEN OF WHAT COWMTEN? 8 MARRIED [-] NEVER MARRIED[-] | % COUNTY OF DEATH 
aoe Maryland U.S.A. WIDOWED &K] _DivorcED ["] Carroll Md. 
2 a= 1D. CITY OR TOWN OF DEATH VL NAME Magis INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of work done He KIND OF BUSINESS OR 
aa A give street address) during mast af warking life, even if retired.) INDUSTRY 
oe Ea Westminster Garroll County Gen. Hosp!” Housewife Home 
“3.5 = Ce USUAL pete (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN ad. INSIDE CITY MTS? 13e. STREET AND NUMBER 
ays % 
FEye 6p Maryland | O'Carroll Hampstead | SC) ek] | North Main Street 
RSS >t 
wAS 14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
aS 7 Lawrence Snyder Amelia 
B.S Va. WAS DECEASED EVER IN US. ARMED Mae l6b. SOCIAL SECURITY NO. 17. INFORMANT . y) \ddress 
gana Yes, k {Il yes give wor ar dates of service} ’ 
a6 = parr 220-46-3516 _| Robert -f. | 
s —— oe 
= e 18. CAUSE OF DEATH (Enter anly one couse g¢ i oy go 
D 
i. 2 PART |, DEATH WAS CAUSED BY: 0 ; } CO 
—5 IMMEDIATE CAUSE (0 LALA LLY AAL 2 
és —< 
ss lL a3 DUE TO, ORAS AF COMSEQUENCE OF 
are. onditions, if any, which gave if j { Z 
. ce fise ta immediate cause (a), (b), eS = 
RES stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
eae last. ee =: 
3 = i) 
a 


4) 
PART 970) hy ENT CONDITIONS CONTRIBUTING#O DEATH BUXMOT RELATD TO THE JERMINAL DISEASE ORCONDITION GIVEN IN PART Io) 
, 
ALD AAl (UALfad/ 
190. DATp OF OPERA Og ATION WagbERFORMED 200. AUTOPSY? Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
($ fy Yh CAUSES OF DEATH? 
Sf Y Li Jt ey Lat El! = 240 
Ta. AACCIDEN/WAS UNDERLYING 
[Jo CONTRIBUTING aust OF DEATH 
(If either, natify medical exominer) 


L¥A 
‘2c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 18.) 
9 
21d. INJURY OCCURRED | Z1e. PLACE OF INJURY (AT HOME, FARM, STREET, FACTORY, 


While (Nat while OFFICE BUILDING, ETC. 
lat work at work 


The law requires that the death certificote he 


Page 4 may be retoined by the hospitol or ottending physici 


MEDICAL CERTIFICATION 


) 2If, LOCATION Street or R.F.D. No. Gity or Town County State 


: After this certificote hos been signed by the attending physicion 


e 3 should be detoched for use os the b 
filed with the State Dept. of Health prior to buri 


ee f rae cs 
attepted the deceased { TIF AZT 0 QL x 92 Z., that (1) (we}-last 
Dh ks fini tYat in (my) (oss-opinian death gccurred an the date and haur and fram the 


s |) (wa (cid) fchidseot) view the badyatter death. 

5 N 3 Ty, DAR 

2 l) /y 2k) > ATTENDING we, Oo mF 5D 2 

a v JA TST Yak DECAEY "PHYS. DIRECTOR PHYS. af é es 
32 & 3 F 

22 7, ADDRESS 

e2/ tad [ob Sl) WesToba 

Ss / DHABA WA R LUL2 LL E.LUA fen SLY. 

sos a ee eS eS 

Sas 

. =o 

ooe 

e 


{ 
23 NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) {Caunty) (State} 
REI if 
Wey 26/69 St. Marks Church Cemetery Snyde Md 


ORES ad 25a, RECD BY REGISTRAR, | 25. ROGTRARS STGUATURE 
32k We Main Street TAMAR 2 6 WOR fC orbiy Yor 


ampstea 


MARTLAND STATIC DCFARIMEN? Ur NtALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 


, 
wn 
mu 


@ delay is 


Tid INJURY OCCURRED | 21e. PLACE OF INJURY (At home, farm, sireet, 2If. LOCATION Street or RF.0. No Gity or Town County State 
we NOT WHILE factary, office building, etc.) 
atwore CJ at wore C1 


22a. | certify that | tack charge af the remains described above, heldan Autopsy[_], _ Inspection & Inquiry [[], and in my apinian 
death resulted fram: _ Najw 


fy Accident (J, Suicide [1], Homicide [LJ, Undetermined manner [E] 
ACTUAL " 7 {/ wy, 4 4, CHIEF MEDICAL EXAMINER [] 


signature LAL F4 FY CRA fe bet, sistant mevicat examiner 20» DATESIGNED LG 


7 : . : DEPUTY MEDICAL EXAMINER x 
EXAMINER'S ; 
NAME oe Ee ern ee ae Oa 


TATE 93752 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03746 
HEALTH DEPT. Ty FES ae First Middle “ lost 2a. De rie Month oy Year % HOUR 
Ble Ls CHIMLES OTTO MYERS S#? DEATH MATEO = 6A * mM 
eae F 3X4. RACE S. DATE OF BIRTH 6 AGE en baie Teak Tm TRS _Y'2< DATE PRONOUNCED DEAD 24 HORS 
: sp aah 7 
sg MALE | WHITE BPEL 23/8) “2P nsr| LL tt FSF 1 el A 
tes 
“ 8 7o, BIRTHPLACE (State or foreign [7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED [~]NEVER MARRIED [] | 9. COUNTY OF DEATH 
& Ky 3 SG P WIDOWED EA OIVORCED [] CHRROJL CO. Ma. 
‘e oS =f . 1]. RAME OF HOSPITAL OR INSTITUTION {If nat in hospital V2a, USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
8 SS /)7) give street oddres: most of working life, even if retired.) | INDUSTRY 
wee = | 4 tELY? M ER = 
p 5§ eo civ Units? | 15e. STREET AND NUMBER 
= Of 
ge Js 3! TPO WAT 7A KLZLE © 
ee 1S, MOTHER'S MAIDENWAME First Middle lost 
25 sc / 
ae hei oY Mice “A MVERS CLARA- O77O 
=P 323 Te Wis DEED EE US. ARMED FORCES? Téb. SOCIAL SECURITY NO. __ | 17, INFORMANT ADDRESS DTD AUE- 
<= ac ‘es, NO, or pnkown’ {lf yes give war oF dates of service] ies - 
aS 28 Aron | wee 2/S-32 ro CHARIES O NURS SR Ec Mee 
Ste ay = 18. CAUSE OF DEATH Leg al ane couse per lingzhar (a), (b), and (<).) y . ; Besa octane 
= ee PART 1. DEATH WAS CA y: 
2 Ee: vo IMMEDIATE CAUSE (0) —_ \=- O-<e 5 (A Defined rl CH! @ | ee CUS Le. 
= fe 4/0 1. DUE TO, OR AS A Conssauence oF/2 . soe 
ss 4 J 
op te eS veal ot Tee AALL co S CK OR ee y 
be = > il y? 
5 3s Stating the underlying cause QUE TO, OR AS A CONSEQUENCE OF 
= = ee 
A ‘ ae 
r= oe PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 
S CONTRIBUTING TO DEATH 
2 aos _ 
= o 
5 Ba © [dc DATE OF OPERATION 195, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
. 3 & x 3 WAS PERFORMED? 
22 I= YES] NO 
3 
Ss & [Zio EXTERNAL CAUSE WAS 2b. TIMEOF INJURY Month, Day, Yeor | 21c. HOW INJURY OCCURRED {Enter nature of injury in Port | or Part 2, lem 18) 
es =z | PRIMARY [_]OR CONTRIBUTING HOUR A.M. 
22s 5 |_Cause oF beat PM, 9 
Ea i. = 
Bs 
ss 
howd > 
s 
5 
2 
2 
3 
& 
= 
= 
ig 
=x 


the funeral director. Page 4 shauld be farwarded to the Chief Medica 


5 may be retained far yaur files. 


necessary, please execute the certificate, 
TO FUNERAL DIRECTOR 


TO oerury Mica: EXAMINER: This certificate shauld be executed within 24 hours g 


BURIAL, CREMATION, 23b. DAT! Bd. LOCATION (City or Town) p 
REMOVA @ 
BU ie. LLOG Gi US TER PP Ms 
. AHINERAL DI 25a. aati gg” REGL R'S STON, = 
E {5} \ 4 
a) = APR 208 Peony Yop 


MARYLAND STATE DEPARTMENt OF HEALTR 


e DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a 03753 y ‘ O3747 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requi 


CERTIFICATE OF DEATH 


lost 


1. DECEASED-NAME 
(Type or print) 


First 


2o. DATE OF DEATH 


Zu Month 


Maude Stem Nusbaum 0 
6. AGE (In yeors JE UNDER | YEAR | IF UNDER 24 HRS. 


3. SEX S. DATE OF BIRTH 
lost birthdoy MONTHS | OATS HN 
Female WOW L DATED NR. 


“LA 
7o. BIRTHPLACE (Ste or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 waRRIED [7] Never MARRIED[] | 9. COUNTY OF DEATH 
country) 
Mor land USA WIDOWED fX]___ DIVORCED Carroll M6. 


d within 24 hours ofter death. 


rN 
Teen 
pS 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPII Na(iEnot in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= 2. ; 
Sa z ys AHS) wdces Oe COR i auring most of ekg He even if retired.) INDUSTRY 
23 >| New Windsor Boarding Home ousewite own home 
@ St 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | ER HIPY OR TOWN 13d. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
a Bo jodmission) STATE 13b. COUNTY N Ws ST] NO RED I 
So sx? Mary nd Q e nds@ i 
qq Ir = 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
oe a 
pe fe Joseph Stem Charlotte Wilt 
2 29865 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
az ‘gas i no, or unknown) | {if yes give war or dotes of service) Oo : Vy, s SILL 6 d. Wi y 
= ees SS ee ee er ee. (1Ott/ 4 7 VAkSVILLE ff Aft 
s oF = 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) erwin es Easel 
= BS PART |. DEATH WAS CAUSED BY: “ A 3 "4 ¥ Chr& 
o SES IMMEDIATE CAUSE (0) x Bett A LNA At a ee 
2 55s 44 1 7 DUE TO, OR AS A CONSEQUENCE OF 
a 2. = Conditions, if any/ which gave 
Ge ae tise to immediote couse (0), (b) 
é£sBes stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
yiso 3 lost. a. uae 
Ey wae (9 
5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


D 3 
Aut Ada dina, <A" tn get} 
190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
Ys] No] CAUSES OF DEATH? 


Zio. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 
JOR CONTRIBUTING [—] CAUSE OF OEATH HOUR A.M. Month Doy Yeor 
(If either, notify medicol exominer) PLM. 19 


‘AT HOME, FARM, STREET, FACTORY, ). No. i 
ARR Ate ma ‘Die. PLACE OF INJURY (ince Sie ee ) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 


lot work —_ot work = a 
22a. | certify that (I) (this hospital) attended the deceased fram__pi@ane/ 19 £4, to__s//6/€92 19____, that (|) we last 


saw the deceased alive an 19___, and Mat in (my) fos bpinion deoth accurred on fhe dote ond hour ond from the 
causes stated abave, (I) (wet(did) view the bady after death. 


‘2b. SIGNATURE y 2 ATTENDING AED STARE 22. DATE SIGNED 
| y ott n Ff LT DIGREE PHYS. pieecror CO pays, O 3 WAIL y 
SU a ee ee eee ne Z 
pa og Se —8 et (ae SY ee Cut SMA tng tn _ LR 
Bo. BURIAL CREMATION, | 23b. DATE 73. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City oF Town) r (Stote) 
B 5 3 69 Rethe emote ewWindsor Md. 
p by) 1 de 


24. FUNERAL DIRECTOR ADDRESS 28 C’D BY REGISTRAR ‘TSb. REGISTRAR’S SIGNATURE z 
tthe [0/0 4 . MARS i500 | re ae 
NALSAL ALAA LLALY OPS Lee he, us 
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After this certificote has been si 


director, poge 3 should be detached for use as the b 


should be fied with the State Dept. of Heolth prior to buriol 


Poge 4 moy be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: 


MARTLAND JIAIE DEFARIMIEND UF MEAL 


] p DIVISION OF VITAL RECORDS, 301 W, PRESTON STREET, BALTIMORE, MARYLAND 21201 
03754 CERTIFICATE OF DEATH 03748 
<= ore 1. is an First Middle lost 2o. DATE OF ile) 2b. HOUR 
3. 325 lype ar print} é gor 
S a3 Offutt 
cs > 
5 = a RACE S. DATE OF BIRTH . | iat 5 i —_ Ta 
= ast B a HIN 
2 “SSE ale eg RR 12/16/18 28. = 
@ 3 2. 3 tonne ot or Se 7b. CITIZEN OF WHAT COUNT? 8. MARRIED [-] NEVER MARRIED[] | %- COUNTY OF DEATH 
= ose U.S.A. | wloowen gg] bivorceo [] Carroll Md. 
a 
c = &z 10. CITY OR #. 7 7 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
3 a= give street address) Goring gst af warking life, even if retired.) INDUSTRY 
= per/ Syke e ate Hosp 2 2 
32 BSE “Piso. uBuat RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN ‘ad. INSIDE CITY LiwTS? —13e. STREET AND NUMBER 
= fe = fe4 lodmission} STATE ¥ b. COUNTY YSf] NOT) 0 Sars = 
% ses Marv and | ——____ontp, -__}_pewnesda | _#____}__ O05 Kiver noad 
3 & E> [TC ATERS NAME Fast Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
aOR ss Thomas F Offutt Mollie 97 Combash 
S aS Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 7. wroRRe 
a gas sis; mya gal ‘ts Pe a acne ind Son Geor ge @) FRC 55 
= 3 er H =. iw 
e> abe a Ai bh ae 
y oe e 18. ‘CAUSE OF DEATH (Enter only one couse per lina fa “o. (b), ond {c).) ‘eel dat 
£2 PART 1. DEATH WAS CAUSED Bt, iz ch. ee 
Bes “ IMMEDIATE CAUSE (0) A (Ane ob 
Sas 4Fl oo DUE TO, OR ot OF 
ac nee = ee ee, 
2£=3 Conditions, if ony, which gove ) * ae 
eS fise to immediote cause (a), (b}, 
faye = stating the underlying couse DUE TO, OR eee CONSEQUENCE 0! 
one 


TO HOSPITAL OR ® PHYSICIAN: 


3 
cy 
3 
2 
ne 
i=] 
= 
% 
£ 
re 
s 
ne 
= 
= 
a 
fe 
= 


physician. 
igne! 


U' 


Page 4 may be retained by the haspital or attending 


h » (Q) 
last. 7 re) Mo 55 RT: < eae ¢ 24-294 tiy 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) {| 


BENE CREMATION, 23b. DATE 3-18-69 3c. NAME OF CEMETERY OR CREMATORY ste eet X bgunty) (State) 
fate | gets“? |vetoveesen! ¥h bd 154) ae ey Mp 
24. Eze TO! ADDRESS 25a. REC'D BY REGISTRAR rid (Chil, SIGNATURE o. 
IP. 3 8a) Wed 7, b> loMAR19 1969 feoo~an 


3 
BBB 
s2= z associated wi ni in disease without qualifying phra 
as = Hy ION ONDITION ICH OPERATION WAS PERFORMED 20a. AUTOPSY? F YES, FINDINGS. CONSI 
= = D (TE OF OPERATIO! 19b. € DITO TOR Wi 1 OPERA TON Wi AS PERF mh EI a. AUTOPS' 20b. IF YES, WERE INDING CONSIDERED IN CERTIFYING 
wea yz 1? 
‘sae Q\z st] woh CAUSES OF DEATH? 
2 “| & y—S 
2°35 %S [7lo. ACCIDENT WAS UNDERLYING |21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | ar Port 2, tem 18) 
gZe=x = | Door conteieutins 7} caust oF DEATH HOUR A.M. Manth Day Year 
E05 & [lif either, notify medicol_exominer) PM. Wy 
22 mae =] 2Id. INJURY OCCURRED | 21e. PLACE OF INJURY @ HOME, FARM, STREET, cot.) 2If. LOCATION Street or R.F.D. No. City or Town County State 
“se While [7] Nat while [7] CRE Hae 
=3 ia lot work'—_ot work 
B28 220. I certify that #) (this haspital) attended the deceased fram_L2/16 , 19.65_, to £9 1909 __, that (Bt (we) last 
e saw the deceased alive an and that in (aur apinian death accurred an the date and haur and fram the 
ao the d dali 19 d that i death dan the date and h d fram th 
ese causes stated abave, ¥}(we) (cic) gf de! lew the bady after death. 
Gas Zeby SIGNATURE t ATTENDING MED. STARE 22, DATE SI 7 é 
i ‘ / ip 
Sa VAG ~ ' meus a D+ _veoree pars C pptcror O os. ES 
28-7 22d, PHYSICIAN'S 726, ADDRESS ; 
§ 230) MANE?) racito V, Patricio Springfield State Hospital Sykesville ,Md 
gcs a. 
zee 
one 
2 


? 
e 


So 
= =S€ 
oo sto 
8 $538 
=a £68 
SRLS eS 
P= i 
So = o 
o gaol 
gg 
at 
c= ¢ 


be 


po 
within 7 


fing physicion ond completely filled i 
|, ond in any event 


. Then please remove corbon 


e degth gertificote be executed within 24 


permit 
, cremation, or remova 


igned by the 


The law requires that 
e 3 should be detached far use os the burial-tronsit 


Poge 4 may be retained by the hospital or ottending physicion. 
After this certificate has been si 


fied with the State Dept. of Heolth prior to bur 


tor, po 
uld be 


rec 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR 
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MARTLAND STATE DEPARTMENT OF REALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 03 749 


- 
03755 CERTIFICATE OF DEATH 

T. DECEASED. NAME Fist Middle Tost Ja. DATE OF DEATH 2b. HQUR 

‘Type or print} vo) Mopth Ye 

(inex i kee Blanche Peltzen arch 26 14°69 |9?On 
3. SEX_ 4, RACE . y) DATE OF ae 8 . AGE fies IF UNDER 1 YEAR | IF UNDER 24 HRS. 

VAL int OAS HIN. 
Female White larch 4, 18584 cia = Mages 2/20 | 
To, BIRTHPLACE (State of foreign 7b. CHIZEN OF we COUNTRY? ®-waRRieD [5] never maRnico[=] | ® COUNTY OF DEATH 
count annoll (0. ISA wioowe FX pwvorceo FE) anol re, 
TO, GHY OR TOWN OF DEATH T1 NAME OF ROSPITALOR INSTITUTION (Ifnat in haspital ] 12a. USUAL OCCUPATION (Kind of wark done | 12b. KIND OF BUSINESS OR 
yt Mé. Ain give sect oderesR Yt D Box 7105 during mb ebesbie even if retired.) | INDUSTRY 


130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare Ke CITY OR TOWN ¥3¢. INSIDE CITY UMTS? | 13e. STREET AND NUMBER 
fig Ac Q 
. . 
d 


13b. COUNTY vse] wo) | At 2 Lox 105 
TA FATHERS NAME. Fist Middle lost 1S, MOTHER'S MAIDEN NAME Fits Middle ast 
William ie Pouden Maatha “A. Vamplen 


Téa, WAS DECEASED EVER IN US. ARMED FORCES? _[16b. SOCIAL SECURITY NO, 17, INFORMANT Aadgss 
Yes, na/beynknawn) | {lfvesgve wor or dtes of servic) 17-3 -7042 Mn. ewan. (_. Pouden Id. Airy, Nd. 


ladmissian) STATE 


18. CAUSE OF DEATH (Enter only ane cause per line far (a}, (b), and (c}.) Q errwniN ONSET ji xan 
PaR DEATH WAS CAUSED BE ‘epinscleratic Cordisve, tila Dijeats 752— 


on) 
Pl Lb DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave (b) 


tise 1a immediate cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lst @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys No CAUSES OF DEATH? 


Zia. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY Zic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, item 18.) 
(JOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Manth Day Year 
(If either, notify medical examiner) PM. 


f Wv 
2id. INJURY OCCURRED | 21e. PLACE OF INJURY (5 HOME, FARM, STREET, factor.) 21f. LOCATION Street or R.F.D. Na, City ar Tawn County State 
While oO Nat while oO ‘OFFICE BUILDING, ETC. 
jat wark —_at wark 


22a. | certify that (I) (this haspital) attended the peseste Sopp Ata, ef, ta_Adarcy , \9 , that (I) (we) last 


MEDICAL CERTIFICATION 


saw the deceased alive on and that in (my) (aur) apinian death accurred an the date Gnd hour and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
2, DATE SIGNED 


7b. SIGNATURE : 
2 Z 5 TENDING oar MED. STARE 
Ate hel! DEGREE PHYS. BS” direc OO ons, O] PWrcA2zG WEF 

Wd. PHYSICIAN'S © Te MRE Pro So Mary + 

NAME (Type} LF, Cette S Ni hey: n-; Midxre iit - 

BURIAL, CREMATION, | 23b. DATE 73c_ NAME OF CEMETERY OR CREMATORY 73d TOCATION (Cty or Town (County) (State) 

Leppiasee) — Wlanch.29,69 | heLsterstoun Methodist | Reisterstoun, td. 

\ [24 FUNERAL DIREGIQR, ae TADDRESS Sq RECD BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
Nl Fs “Z eline & Sons Reisteratoun, hd. APR 1 1969] gelanks, Sugige. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours, 


leath. 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


yal 
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ly filled in b 


jan papers. e 
t, within 72 haurs after death. 


physician an cnet 
lease remave ca 


en p 


th 


e 3 shauld be detached for use as the burial-transit permit. 


should be fied with the State Dept. of Health priar to burial, crematian, 


pai 


director, 


or removal, and in an’ 
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MARTLAND STATE DEFARIMENT Ur REALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 { 
03756 CERTIFICATE OF DEATH O375% 


1. DECEASED-NAME First on 20. DATE OF DEATH 2b. HOUR ~~ 


(Type or print) ve me : Sip Doy Ye . 
SLMS: Be Jb bs Beg |G :257n 

3. SEX 4. Te S. DATE OF BIRTH 2 ie (In ce F UNOER 24 HRS, ’ 

ost b ay, MONTHS DAYS MIN 
opt 27 /GLS_i bea Pie 
70. wht (Stote or ake 7. ming OF ee COUNTRY? a MARRIED [7] KEVER MARRIED] | 9: COUNTY OF DEATH 
it 
cota) wiooweo =] DIVORCED RoLke iy 


10. CI OR TOWN OF DEATH Ea es oe: OR INSTI ELI. ge 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
give street oddress} during mpst of working life, even if retired.) INDUSTRY 

ES FAISTER Alert pa t Hae Ze aN Tei 

ies USUAL RESIDENCE (Where geceosed lived, if institution: Residence before f BAR. TBE SIDE GY UMTS? V3e. STREET AND NUMBER 
lodmission) STATE 749, 13b. COUNTY (@ 


rere or. | bes 
14. FATHER’S NAME First Middle ~ Lost = 1S. MOTHER'S MAIDEN NAME i fs Middle Bika 


sCibee 


of S q 
160. WAS peas Ee NUS. ARMED FORCES? 16b. SOCIAL SECUR 199; 17. INFORMANT Address UES 
Yes, no.ar yaknown It yes give war or dates af service) = sf 
ee == Jad¥ -S2-29y/| $2-F99) LW? LY CADMA Sm 22241 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond ()) TWEEN ONSET ANG CEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) ae. Dra an mee 
-/ OTF DUE TO, OR AS AAONSEQUENCE OF 
Conditions, if oy which gove SIEC- YD 
fise to immediate couse (0), (b), 


stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
{ost C) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


= 

= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= Ys noo CAUSES OF DEATH? 

S [210. ACCIDENT WAS UNDERLYIN' 2Ib. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 

3 | Cor conresurinc (cause oF DEATH HOUR A.M. Month Doy Yeor 

& [lif either, notify medicol_exominer) . 19 

= . "AT HOME, FARM, STREET, FACTORY, i -F.D. No. i C Stor 
an fey or Ze. PLACE OF INJURY (once Rabe He ) 21f. LOCATION Street or R.F.D. No. City or Town ounty ote 


lot work —_ot work. 
220. | certify th is haspital) attended the deceased from eZ, t0 Cf! daw \9_ 7 , thay{l) Uwe) last 
és eh Sex i eae af 


sow the dete ols , and thot i Amy)? our) opinion ‘deoth occurred on the date ond ‘hour and from the 
couses 3s stated obofe we) (did) (did not) view the body ofter death. 


22. DATE SIGNED 


8, ATTENDING MED. STAFF 
Lf EGREE PHYS GB decor O pi, O] 17 Brrcee GP 


ee A fe, feel Wes poriastec Ate, 


"BURIAL, CREMATION, | Se Fig RED 23d. LOCATION (City or Town) {Cgunty) (Stote} 
REMOVAL (Specify), 
yonesy  |3/20/69 eZ) € Loe Lae Aut, Md 
| FUNERGL DIRECTOR : . 
GP 


a ARO 196 ge. REGISTRARS MENTYRS et 


| pate 


k 


cubedgwithin 24 hours after death. 
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we 
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= 
5 
3 
o 
ES 
= 
a 


The law re 


Page 4 may be retained by the hospital ar attending 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARTLAND STATE DEPARTMENT OF OEALIN 


lat work al warl E 
220. | certify that (I) (this hospitol) ottended the pasted frome focet 1 9G, toLhfued 471929 _, thot (1) (wet lost 


sow Are deceased alive an exed 


] 0 3 7 5 ” DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 03 7 = 
CERTIFICATE OF DEATH ol 
“ea 5 (vee erie First Middle Last 2o. DATE OF trad As / p 2b. Hour 
5 lype or print R i P Month Doy/S—Yeor: 
Fs | ete. icKekk. TH Bee Oem 
d 3. SEX 4. RACE : S. DATE OF BIRTH 6. Baal ears AF UNDER 24 HRS, 
; or lost bit MONTHS [GAYS R HN 
£% earn w hE re, /9OF ge fie al ee ee ’ 
ra ; 
a" 3 ee ease >| hana eenaninae 8 aneizo (APNEVER MARRIED] | COUNTY OF OEATH 
£85 oe usa winowed[]__vivorceto[] [Cot race, Md. 
= as 10. CTY OR TOWN OF DEATH NAME OF HOSPITAL OR INSTITUTION {If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= an es street address) /2-f 44> 4 Ga——4 ST~ | during most of working life, even if-retired.) | INDUSTRY 
25270 Vwtwehieahny fd td (phrase Dhyne Ae 
\o 5 a y {l30. USUAL RESIDENCE (Where decedsed lived, if institutior: Residence before |13c. CIO’ OR TOWN 13d. INSIOE CITY LIMITS?) 13e. STREET AND NUMBER 
es oy i ~ f 
= 2 fl, lodmissian) STATE ‘ { 13. COUNTY @ g nged beak yes] NOG}~ FiLh H co Bue 336 
4 po 
4 — = / 14, FATHER'S NAME First Middle last 15. MOTHER'S MAIDEN NAME Figst Middle lost 
a 1 cs - 
Ss" ic 4 a 
cos A d gtunp* 4, 
2 es 16a. WAS DECEASED EVER IN ey ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT = yy Address a la “la t) Wg 
Sas " f - Me 
peg Yes, oy unknown] (if yes give wor or dates of sarvice) B34 S29 57\ Codes Ff. ) hee ty 5 
aco SS SSS ee eT) 33 ; 
ae E 18. CAUSE OF DEATH (Enter only ane couse per fine for (0),{b), ond (¢).) 4 ery Bas ose he goal 
Bot PART |. DEATH WAS CAUSED BY: ‘ Cper. 
Bes : "IMMEDIATE CAUSE (a) ie Z a Meek htt eo 
2 a5 / SL4X DUE TO, OR AS A-COWSEQUENCE OF 4) 9 Ak Wf 7 ¢ 
£ aS Conditions, if ony, which gave (b) ips dente pela Acestin, ae Shite re ‘ 
ee tise ta immediate cause (a), : WA 
Bes stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
eae last. ~e 2 
255 = a) 
=. S5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
E z 
3 2 190. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED. ‘20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 _ 2 — s CAUSES DF DEATH? 
= A {= Yes NOYX] — 
c & —— 
2 &S P2la. ACCIDENT WAS UNDERLYIN' 21. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter“nature of injury in Part 1 or Part 2, Item 18.) 
2 = | Bponconrerputin [)eauseor rath =| HOUR AL nth Day Year —$—$<$—<—<—<— 
te & [lt either, notify medicol exominer) P.M. 19 
& =] 2id. INJURY OCCURRED | 21e. PLACE OF INJURY (2 HOME, FARM, STREET, FACTORY.\) 214, LOCATION Street or R.F.D. No. City or Tawn County State 
a Whi Not while Voarrice euitans, enc. . , ee 
z —— — 
s 
= 


, ond that in (my) (eve) opinion deoth occurred on the dote ond hour and from the 


page 3 shauld be detached far use as the bi 
e filed with the State Dept. af Health prior ta b 


4 ‘oted obove, (I) (ywé) (did) (did-net}view the bady after death. 
, 2x. DATE. SIGNED 

z eee a Be AIENOING pe MO AE | 4 ‘Z 

a ao, Se hates, DEGREE PHYS. A] _ DIRECTOR PHYS. 

Ee; 3 > Te. ADDRESS 

g52 | [Eee oe ph & fIus t Mai ps TEA att ff a 

Sze BMRA GENATION Se Heo | Ze YAR Oy NERY OR CeATORE nn gL See (State) 
55 REMOVAL (Speci iy 

a, Ee q 24 1 pl htt Oo ATLU shen AM bYrygebtr Utd 2g 
va - A ADP Dag RY REGISTRAR B” REGISTRA hata 

30M REV.\T S DA 9 1969) Re eal, eg 


‘ 


item Lo-=2 Pilm 4yYe22 3-20-70arnWARYLAND STATE DEPARTMENT OF HEALTH 


] DIVISION OF VITAL RECORDS, 301 Ww. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 3 ¢ [ 9 
03758 CERTIFICATE OF DEATH d 
Ne 1 eee i Last 20. DATE OF DEATH 2b. HOUR 
2S jype ar print) 
5s ROBERTS 6:55%m 
s & 3. SEX . S. DATE OF BIRTH 6. AGE (In years TFUNOER YEAR | IF UNDER 24 HRS. 
"S| Male Negro 12-25-1886 fr mia nak Ga 3 Ee 


Byhe funeral 
ge 
71 


To, BIRTHPLACE (Stote ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED FC) NEVER MARRIEDE] | % COUNTY OF DEATH 
aunt 
: uth Carolina U.S.A. winoweD [} _ivorcep [} Carroll a 
10. CITY OR TOWN OF DEATH 11. NAME aul ORINSTITUTION (If nat in haspital | 12a, USUAL OCCUPATION (Kind af work done |b. KIND OF BUSINESS OR 
& A give street address ‘duting mast af working/ife, even if retired.) INDUSTRY 
Q{ Sykesville pringfield State Hospita} Mechanic (retired 


; ie ey RESIDENCE (Where deceased live, if institution: Residence befare |13c. CITY OR TOWN 134. INSIDE CITY UMTS? 1]3e. STREET AND NUMBER 
/ admission) STATE b.. COUNTY 
L gon) SAT RY Y ; Bebe Yes] nol] | 6620 Deputy Lane 


ah 14. FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
end Henr Roberts Sylvia Roberts 


t, withi 
N 


mpletely filled in 
e carban paper: 


a 
physidan i 

se rem: 

|, ondinony 


even 
~ 


e be-executed within 24 haurs after death. 


a) 160. WAS peice EVER Te ARMED. FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT Address 
or unl yes give war or dates of service) A 4 
= £es Nason! z 577-22-0164-A| Records, Springfield State Hospital 
= Fi rs £222 ee ee ee 
2 og 3 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) Brin catia ets 
oe Set & PART |. DEATH WAS CAUSED BY: 
3 aS 5 i 4 IMMEDIATE CAUSE (a) 
See 4/ Lif DUE TO, OR AS A CONSEQUENCE OF 
=) Nets Canditians, if arly, which gave s A 4 
s = ig = tise ta immediate cause {a}, (b), A osel © a 
€£sz0°2 stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF . 
Sze last. ()_Generalized arteriosclerosis 
2 S = Mo 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART }(} 
4 

: _|Modera tely advanced pulmonary tuberculosis ipeeeiva, with effusion 
2 = 19a. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
° 41s CAUSES OF DEATH? 
= Az Ys) NO oR 
3 & P2la. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 

SS | Clor conreieurinc 7) cause oF earn HOUR AM. Month Day Year 

& [lif either, notify medical examiner) P.M. Vv 

=] 2id INJURY OCCURRED [2Je. PLACE OF INJURY (AT HOME, FARM, SREET, is) 21f. LOCATION Street ar R.F.D. Na. City or Tawn County State 

While — Nat while OFFICE BUILDING, ETC 


lat wark —_at wark 


22a. | certify thot (I) (this haspital) allended t deceased from_LO=-31-65 19 , to_3=19-69 19 , that (I) (we) tost 
saw the deceased alive an = 47-07 __19___, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat} view the bady after death. 


Ie ( ATTENDING Nad =e 7c. DATE SIGNED 
— tf. LS + _vecrer ps. CO piecroe CO pus GH] 3-19-69 


e 3 shauld be detached far use as the bi 
d with the State Dept. af Health priar to buri 


e 


Page 4 may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: After this certificate has been si 


S= 7d. PHYSICIAN'S Qe. aDDRESpringfield State Hospita 

2 NAME (Type) : . 

5= ene era M D Kes a 1a and fe. 

2£= a —— = 
is 730 SOR, CREMATION, | 23b. DATE 7c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION {City or Tawn) Caunty) (tote) 
345 VAL (Specify) 2 2S-G L-p217 C78, o ean 4 ANA 


24. FUNERAL DIRECTOR att ADDRESS L£. 28a, REC'D BY REGIST 2Sb. REGISTRAR'S SIGNATURE 
ae Hs..w rohn~F 4S. SGSS Deore Cie’| MAR 2 6 Tog” rly Verge, 


<s MARTLAND STATE UEPARIMICNE UF REALIA 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0375 
03759 CERTIFICATE OF DEATH 753 
Wess T. DECEASED. NAME First Middle Last 20. x OF DEATH 2. HOUR 
5 Bes (Type or print) Hirsch (NMN) Rosenberg March Month }y doy1 96@or 3h5Ay 
7s 
7, a 3. SEX 4, RACE 5. DATE OF BIRTH bi (In yeors [FUNDER I'YEAR | 1F UNDER 76 HRS. 
£ it ‘MONTHS DAYS ‘MIN 
. ee Male White 5n29=29 I vas ese 
5 To. BIRTHPLACE (Stote ar f 7b, CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
io ee Bat (Stote or foreign MARRIED (—] NEVER MARRIED§] Carroll 
= 588 ‘Land U.S.A. WIDOWED [] DIVORCED a 
& 
A pliee 10. CITY OR TOWN OF DEATH V1. NAME OF HOSPITAL OR INSTITUTION (IFnot in hospitol _]12o. USUAL OCCUPATION (Kind of work done [| 12b, KIND OF BUSINESS OR 
= Ss d t of | f retired.) | INDUSTRY 
= ss a7o. Sykesville SPA ABMeld State Hospital's of yeas Mg if retired.) 
3 eI s 3 Le: USUAL RESDENC (Where deceosed livgd, if institution: Residence before |13c. CITY OR TOWN 13d INSIDE CITY LIMtTS? —[}3e, STREET AND NUMBER 
3S €2357 pmo) A" Maryland | "Balto. City | Baltimore | %td) "°C | 2008 Maryland Avenue 
zie 
> ae 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
@ c 2 o 
Soe = Harry Rosenberg Ginnie Brown 
Jods ie Téa, WAS DECEASED EVER IN US. ARMED FORCES? 6b. SOCIAL SECURITY NO ABP iT Addrpss 
2—~s2— Yos, gp gtutknown), | Wionveredeictinw) | 49 4 5 oy as BREW EREE BURTA OCTE] FOMR.  MOSE MORRIS 
] 285 es 12- 7 2 2 sa a MARK 
e 18. CAUSE OF DEATH (Enter only ane couse per line far (0), (b), ond (0) crwth one ano tans PL 

pees PART |. DEATH WAS CAUSED BY: 3 

Seo - IMMEDIATE CAUSE (o) Bronechopneumonia Wee 

SES an DUE TO, OR AS A CONSEQUENCE OF 

$25 Conditians, if ony, which gove 

Ra =: rise ta immediote cause (a), ) 

ze $ S| stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

Bse ps 

55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART fa) 


CBS, Huntington's chorea, with psychotic reaction 


causes sich abave Al) {we did) (did nat) view the body after death. 


7b. SIGNATURE win - ae 7c, DATE SIGNED 
DEGREE pyys, C) pirector CO pivs, kl] 3-69 


22d. PAVSICIANS 22e. ADDRESS 


re] 

= 

= 

rg z 

3s = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

a ale . CAUSES OF DEATH? 

= ALE Yes (2) NOX] 

EAE 

S 3 [2Ta. ACCIDENT WAS UNDERIYING | 2ib. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture af injury in Port | ar Part 2, Item 18) 

= = [Cor conrersuring (cause OF rata HOUR AM. Month Doy Yeor 

‘Ss 5 [lif either, notify medicol exominer) PM. 19 

et = ['2id. INJURY OCCURRED | 27e. PLACE OF INJURY ( AT HOME, CaRM, STREET, TACTORY.) | 21f, LOCATION Street or R.F.D. No. City ar Town County Stote 

S While [> Not while > OFFICE BURDING, ETC 

oa fat work! —_ot work 

s 22a. | certify that (I) his haspital) attended the deceased fram 12-1546), ta , 1989, that (I) (we last 
oS saw the deceased~alive an—_— acelin, 19 , and thot in (my) (our) opinion deoth Taare on afthé dote ond ‘hour ond fram the 
= 

i 

3 

a) 


e 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the dea} 
Poge 4 moy be retained by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificate hos been si 
director, page 3 should be detached for use os the b 


$ / tire) Octavio A. Ruiz, M.D. Springfield State Hospital 
3 BURIAL, aires) 23b. DATE ‘2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (Stote) 
a MORTAL - 10-69 OHEB SHALOM & BALTIMORE, MARYLAND 


= 
< 
£5 
bes 


24. FUNERAL DIRECTOR ADDRESS MAR 13 139 ae, FESS SGA _ 
a OL LEVINSON & BROS.,6010 REISTERSTOWN ROAD | sex Hea Yves 


MARYLAND STATE DEPARTMENT OF HEALTH 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
— 93760 CERTIFICATE OF DEATH 03754 
ue N < 1, DECEASED-NAME ee Middle Lost 20. DATE OF DEATH 2b. HOUR 
3 S 3 (Type ar el Month $ Doy Bd a Year ez 2 M 
= o ait) MONT! DAYS i 
2 =S D4 Abs ar LELETT FP) 1s pee 
a= 8. waerieD [7] NEVER MARRIED 9, COUNTY OF DEATH 


7o. BIRTHPLACE ome or (ome 7b. aaa OF ee. l& 
yy yy 


} 
s 
2 
Se winowen ]_ivorceo’] CARROLL Md. 
& = MW. wit OF Wee INSTITUTION (If not in hospital __ }12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 

SSA during We of ae life, even if retired.) INDUSTRY 
S's 200 [4 n tLe Ole Nehps 
Sipe Se Be! Peay HIN (Where eat (if institution: Residence before x cin OR 1m 134, INSIDE CITY re “Tide. “STREET “AND NUMBER 
2 25 2 , > Jodmission Al UNTY. yal 
2 85/4 Ma HOKFiR D BELA we WO | Owe WW 
a 72 & S  - [14 FATHER'S NAME First Middle lost 1S. AOWEES MAIDEN NAME First Middle Lost 
@ 5° c “1 > {> 
2 ese S___Shiybkoek \CHRIST/ NWA SURGEDE, 
2 885 160. WAS DECEASED EVER IN US. ARMED FORCES? 4) SOCIAL SECURITY NO. 17. INFORMANT Address 
2 yaw Yes, no, or ht ngwn) (If yes give war or dates of service) 2 
2 2.3 Lb ZY¢SBRS hh BUS LYW DOL Lp 
Ss °o pV | I Lh PEAS WM) LAWSON GLY PPR 
: ae — 1B. ne peeeaTy Aaa at jane cause per line for (a), (b), and (¢).) apa vegued H 
ct rd . 
3 = =5 | IMMEDIATE CAUSE (a) LP ag lg ting On &? Yt ene 
2 aie HIiQgg DUE TO, OR AS A CONSEQUENCE OF 
SE Sar Conditions, if any, which gave b 
1S. ee tise to immediate cause (0), (b) 
= P-) = stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
$3 Bos mk 9 
2 SS PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
Fd 2 
= 
oe, 
@ 
= 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED: 2a. AUTOPSY? ‘2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys nO CAUSES OF DEATH? 


Zio, ACCIDENT WAS UNDERLYING = /21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Port 2, item 1B.) 
(COR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. = Month Doy Yeor 
(if either, notify medical exominer) PM. 9 


‘AV HOME, FARM, STREET, FACTORY, | i 
2d. a ee Zie. PLACE OF INJURY OIRO RRR EE ) 214. LOCATION Street or R.F.D. No. City or Tawn County Stote 


4 


MEDICAL CERTIFICATION 


ot work! ot work 


22o. | certify that (I) (this hospitol) ottended the deceosed from OF. alg , to. ZZ Wa , thotHy (we) lost 
saw the deceased alive an Wes stind that in (my) {owr) apinion deoth occurred an the date ond hour and fram the 
couses stoted above, (I) (we}(did) ( iew the body ofter death. 


sek Z, ATTENOING. gee. STAFF Cs 
£2 3 Ath? DEGREE PHYS, bree O ts OL S/ XY fee 


should be fled with the Stote Dept. of Heolth prior to buri 


Poge 4 moy be retoined by the hospitol or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detoched for use os the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


. ‘22d. PHYSICIAN’ 22e. ADDRE! 
| Nane(rve)_ 9 ROBERTSON Herd Wri, heer hh 1 
230. BURIAL, “BURL CEMATION, | 2b. DATE io NAME OF CEMETERY OR CREMATORY 28d. LOCATION (Cily or Town} (County) (State) 
REMOV ac x 
eee | PS PAUL S BRLT ILI JD 


on 74, FUNERAL DIREGIOR gle a 250, RECD BY REGISTRAR | 2b. ee FES RS SIGMATURI 
ROD) Yorke 1 dene Loy Leeder) \o MAR 11 1969 _ (aS 8 G 


urs after death. 


@ 


cuted within 24 


@. 


TO HOSPITAL OR 


ENDING PHYSICIAN: The law requires that the death certificate be 


b 


yas 


% 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


completely filled in by § 
neil ati papers. bo é 


physician 


letse 


en Pi 


th 


30M 


igned by the attendin 


; j Gy. 
ansit permit. Tel r 
, <rematian, ar remaval, ond in any, event, within 72 haurs 


[-tr 


=i 


2 
5 
a 
a 
3 
& 
ES 
3 
3 
x= 
5 
a 
s 
a 
2 
s 
a 
@ 
= 
= 
= 
3 
3 


e 3 shauld be detached for use as the b 


ii 


1h 


30 


MARTLAND StAtE DEPARIMENT UF MEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


93761 CERTIFICATE OF DEATH 03755 
1 BREE First Middle Lost 2a. DATE OF DEATH 2b, HOUR iy 
tives nC bam) nie bs Sbalsee: 3 Month 6 Day 69 Year WO Ms 
3. SEX 4, RACE S. DATE OF BIRTH i re ii ears |_IF UNDER YEAR | iF poet aera 
i 0 MI 
female white unknown "622 Yes, [a liars eed 
To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIEDBK] [9 COUNTY OF DEATH 
country) e ‘ C. aia 
Bohemia Bohemia wiDoweD ["]__vIvoRCED [7] arro ‘aa: 


10. CITY OR TOWN OF DEATH 
2\Rural--Sykesville 
13a, USUAL RESIDENCE {Where deceased 
jadmission) STATE Ma 

ad 


11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 
we street sy during mast of working life, even if retired.) INDUSTRY 


pringfield State Hospita Seamstress 
lived, if institutian: Residence befare |13. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
3f. COUNTY <) Baltimore | 88 %C] }2018 Ellsworth St. 


Lp V4 FATHER'S NAME Fist Middle lost 15, MOTHER'S MAIDEN NAME First Middle Lost 
¥- William - Sedlacek Annie - Laznicka 


Te, WAS DECEASED EVER TW US” ARMED FORCES? SOCALSECURITNO. 17 WORMANT adress 
es, No, or unknown yes give war or dates of service) . . 2 
no ) 220-5)-7136T |Springfield Hospital records, Sykesville, Md. 


18. CAUSE OF DEATH (Enter only ane couse per line far (a), (b), and ().) rwrtn at ib cea 


PART |. DEATH WAS CAUSED BY: 4 
2 MEDIATE UE (a Septecemia ae 
igs DUE TO, OR AS A CONSEQUENCE OF 

Canditions, if any, which gave ) Decubitus ulcers Sein 


tise to immediate cause (0), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


best. a) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 

Schizophrenic reaction, paranoid type. 
190, DATE OF OPERATION 1 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
SE) Ho CAUSES OF DEATH? 
2ic, HOW INJURY OCCURRED (Enter noture af injury in Part 1 ar Part 2, Item 18.) 


Ta. ACCIDENT WAS UNDERLYING 
[JOR CONTRIBUTING [7] CAUSE OF DEATR 
{if either, natify medical examiner) 


9 
z ‘AT HOME, FARM, STREET, FACTORY.) | 21 f, FD. No. Stat 
White [Hot whe 2ie. PLACE OF INJURY (Stree BUNDING, EI ) 21f. LOCATION Street ar R.F.D. Na. City or Tawn County fate 


jot work — _at work 

22a. | certify that @% (this haspital) attended, dhy deceased fram L/257 , 19 10_, ta 3/07, 19_O9 _, that ¥) ye lost 
saw the deceased alive an ] , and that in (my) (aur) apinion death accurred an the date and haur and fram the 
causes stated abave, §) (we) (did) (didemit) view the bady after death. 


21b. TIME OF INJURY 
HOUR ea Manth Doy Year 
M. 


MEDICAL CERTIFICATION 


2pb-SIGNATURE ZA. ech iy An 2c, DATE SIGNED 
AAC oy ee pi # ce pet pays, —O_ietcror CO pais, 3/6/69 
22d. PHYSICIAN'S — ‘226. ADDRESS Springfield State Hospital 
NAME (Type) Naci_ N. Buyukunsal, M. D. Sykesville, Maryland 


directar, p' 
shauld be 


a 


VR Al 
REV. 


( +b y 
eae 


Zio. BAIRIAL, CREMATION, 7 
QVA| (Specify /” 


p. DATE | 23¢_NAME OF CEMETERY, OR CREMATORY SC 2d Fe (City.er Town) (County) (State) 
/ v /} 3 ef tT ht A A UL: 1; 
ORES ZICH | 280. RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

y) 27 |omMAR 10 1969 fCoorke, 9 


fx 


‘ A 


TO HOSPITAL OR ATTENDING P 


HYSICIAN: The law requires that the deoth certificote be executed within 


Poge 4 moy be retained by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificote has been si 


id 


transit permit. Then please tem 


| 
a 
vet, 

~N Be 


, on 


or removol 


|, cremation, 


ie 


igned by the ottending physicion 


director, poge 3 should be detoched for use os the bu 


—— 


filed with the Stote Dept. of Health prior to buri 


i 
~N 


ould be 


VR AISY4) 
‘30M REV. 


10. CITY OR TOWN OF DEAT! 
W\MESTYMMS TER 


4 ladmission) STATE MPR Ath 13b. COUN BR / 


MARTLAND STATE UCPARTMENT OF HEALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03762 CERTIFICATE OF DEATH 03756 


ls DECEASED-NAME First y Middle Last a 20. DATE OF DEATH 2b, HOUR 
Wee eremn) — YAR UDE- mee SEPP s x, 
Fee _| SEX F iy; 5. DATE OF BIRTH IEUNDER § YEAR | IF Thor HRS. 


6. AGE (In years 
last bigth 


D; MIN, 
Femme _| Ria‘ ieat 
To. es, ps or foreign 7b. CITIZEN s ‘aap COUNTRY? 8. 9. COUNTY OF DEATH 
rey AD mow Et “at 
if : wooweo [] __oworceo [ (CALCROLL lx, Md. 
12a. USUAL oe AGN (Kind of wark dane 12b. KIND OF BUSINESS OR 
during mosyat wot ny) nif re ia INDUSTRY 
LO 
13c. aa # Tam Aid. INSIDE city UimiTs? —-13e, STREET A mt NUMBER 
rae idilers MeN hd L 


13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare 


14. FATHER'S NAME First a Middle © ]IS. MOTHERS MAIDEN NAME Fist Middle Lost 
Loh "Fi £7 RE | SARA. LEBER TAWWEY 
Téa, WAS DECEASED EVER IN USS. ARMED FORCES? Vob, SOCIAL SECURITY NO. 17. INFORMA ‘Address 
Te.mggpgionns) [tropavwrsenint | 24-5 7—-AS 2ER ”, MAW SH pP SARHE APRESS 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) Alcatel ino be 
PART |. DEATH WAS CAUSEO BY: 
IMMEDIATE CAUSE (0) VER ALIZ Ee MEeEMmsTATIC DiSepn Mos 
uy DUE TO, OR AS A CONSEQUENCE OF 
em »_CAgewema OF Beease ~ © Ae 
stoting the underlying couse SUE TO, OR AS A CONSEQUENCE OF 
at @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
3 Coeow AR FICE, 
 ]190. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 20. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 ts CAUSES OF DEATH? 
= Oo noC] 
= 
& fila. ACCIDENT WAS UNDERLYING [2ib. TIME OF INJURY Tie HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, item 18) 
3% [POR contRIBUTING [7] cause OF DEATH HOUR AM. Month Day Year 
5 [ik either, natify medical examiner) PM 9 
© 216, INIURY OCCURRED “T 216. PLACE OF IRIURY (HOWE FRM, SRET FACIORL) 714 LOCATION Street oF RIED. No. City or Town County State 
While o Not while OFFICE BUILDING, ETC, 


fat work —_at wark. 


22a. | certify that (I) (this hospital) attended the, deceased fram =/ al , ta , 194 _, that (1) (we) last 
saw the deceased alive sv giwenheonn , and that in (my) (our) opinion deoth ne on the dote ond hour ohd from the 


couses stoted obove, (I) (we) (gid) (did not) view the body ofter death. 


ayes iA ATTENDING MED STAFF = Uy 
; ead Lape. CA [sees int oirecror C] puns, zlr2le? 


PHYSICIAN'S (7 Te. ADDRESS 
NAME (Type) CY 


BURIAL, CREMATION, SsMeg \e NAME OF CEMETERY QRCREMATORY 234. LOCATION (Gay or Town) ep (State) 
spar’ | 3/69 \EEREKEN fren (opp FINISBURG. Chapel Ape 

24. FUNERAL DIRECTOR ~ ADDRESS 80. REC'D BY REGISTRAR 7b, REGISTRART GNATURE 
a Pape D>: lrHinmoec, 7k _|wMAR11 1969 TERS Yaa 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The low requires that the death certificate he executgd within 24 hours after death. 


Page 4 moy be retoined by the hospitol or ottending physicion. 


MARTLANY STATE VEPAREMENT UP ACALEA 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 037574 
93763 CERTIFICATE OF DEATH a 

_%E¢ 1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 
ge (Type or print) OL/VE PEARL. S/NES Vow Month 29 doy } q eg y2 rar 
275 3. SEX 4 RACE , S, DATE OF BIRTH 6. AGI [_sF uw year Ti UNDER 24 HRs 
23% FEMALZ WHITE AAN.25 /ESY | H eee 
a | To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED[] _| 9: COUNTY OF DEATH 
oe coun winerrl Ak UL: . winoweD 4" —_ivorceD F] CARRO¢ Can Md, 
=a: 10. CITY OR TOWN OF DEA 1, NAME OF eau: INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind of work done] 12b. KIND OF BUSINESS OR 
=8 = a) WEA wy, AVE: 2 EO, yy 29 CEN, ng pHs mo ones ites ey eS INDUSTRY 
2 5 = Isai USUAL RESDBICE (Where deceose ae if a Residence before |13c. CITY OR TOWN (3d. INsibe ciTy LwwTs?-—]]3e, STREET AND NUMBER 
a. fA » fadmissic jut " 

seo ‘sen pnedass A CARROL, TMM eS WE | RO £KETeR AS 

ec 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 

55 

ce} VAMES ALPE. M1 GLY LAURE SANE _ CN VpeR 

se 

es 


I 


f 


16a, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 7. INFORMANT Address 2.6/7, COR Lane 
Yes, na, ki {Il yes gove war or dates of service) P. 70. 4 
‘es, na, or unknown) yes give 22O-— 9 DMRS KOET. FR a BALI, 1D 2)23 


< 
o SESS a 

<= 1B. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), ond {c).) Pr a il jobs ea 
ms PART |. DEATH WAS CAUSED BY: 

= ; - IMMEDIATE CAUSE (a) 

S Y DUE TO, OR AS A CONSEQUENCE OF , 

a 


y the ottending physicion and com 


Conditions, if any, which gave Ap e Dense 
rise ta immediote couse (a), (b), 

stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
ae aa @ 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 


‘an 
, cremation, or removo 


Ltr 


4 atin then — 
= Ceutit 
= 190. DATE OF OPERATION} 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ate ie 6 CAUSES OF DEATH? 
= Oo wa 
A % [2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 1B.) 
& | Hor contarsutinc [7] cause oF ofare HOUR AM. Manth Day Yeor 
& [lit either, notify medical examiner} P.M. 19 
= 


21d, INJURY OCCURRED] 2le. PLACE OF INJURY (AT HOWE Faw, SIE ACTOR) TZ1F, LOCATION Street or RFD. No. City ar Tawn Caunty State 

While [7 Not while - EERE Baan 

jot work —_at wark = 

22a. | certify that (|) (this hospital) attended the deceased, from deem 2-2 _, 19.6 2, t0_T EVES | 19 & 7, that (I) (we) last 
saw the deceased alive on_\— 1% Fond thot in (my) (our) opinion death occurred on the date ond hour and from the 


After this certificate has been signed b 


causes stated above, (I) (ave) (did) (dideret) ‘view the body ofter death. 
2b. SIGNATURE ee cs Bac 2c. DATE SIGNED 
/ Alin Sf z a py drone pays. EA orecror O pas, OO} 3 /2s fo 
22d. PHYSAETAN'S 22e. ADDRESS 


NAME (Type) Oar SK (2. PS phy Aad 5 Bw gt Map ee ba ae 
30. BURIAL, CREMATION, | 23b. DATE Zc. NAME OR CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawny (County) (State) 
| 5/28/69 | MEgzIW BRAWGE Cem | WEST F7e Ki) Md. 
bY 24. SUNERAL DIRECTOR i, 4 ADDRES 2S0. REC'D BY REGISTRAR 2 28b. ae RAR’S SIGHATURE 
aN SES a7zagehe, Sy, Artybeercal, Wed » | MAR 2 8 1989] Comey enue 


director, page 3 should be detoched for use os the b 
should be filed with the Stote Dept. of Health prior to buri 


TO FUNERAL DIRECTOR: 


< 
as 
> 
a 


MARTLAND SIAIC VEFARIMENIT Ur ACAI 


“he executed within 24 hours after death. 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter nature af injury in Port ) or Part 2, Item 18.) 
[JOR CONTRIBUTING [-] CAUSE OF DEATH HOUR AM. = Manth Day Yeor 
{If either, natify medical examiner) PM. thd 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY (Cu it On ZIf, LOCATION Street or R.F.D. Na. City ar Town County Stote 


MEDICAL CERTIFICATION 


While oO Nat while 


lat wark —_at work 


220. | certify thot {I) (this hospitol) ottended the ae fram. 987, to, sf 19.69, that (I) (we) last 
saw the deceased alive an. O64, and that in (my) (our) opinion death occurred on the dote and hour and from the 
causes stated above, (I) (we) (did) (did not) view the bady after death. 


2) 22. DATE SIGNED 
| Be IO) Loco ne. (f Ufian. 12°" ie OM Ol Se% 
oF LEC. i Y 


] 0 3 ” 6 L DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 03758 
GES 1 DECEASED-NARE First Middle Lost 2a. ATE OF DEATH 2, HOUR 
SUS int! i 
SEs ea ea ANNA STAUB ot te 6 17H 
S25. 3 SEX 4, RACE 5. DATE OF BIRTH %. AGE (In yeors | WONDER LYFAR_[ 1 UNDER 24 WS. 
Zo ta 
Pes A DAYS OUR: MIN, 
Ese \ Female White Nov.9,1906 Ba vps aa 
& / [7a BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED (Z] NEVER MARRIED 9. COUNTY OF DEATH 
= gn om] mee U.S.A WIDOWED a DIVORCED 2 Carroll Md 
S| ; 
SE 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (Ifnat in hospital 20. USUAL OCCUPATION (Kind of wark done | 12b, KIND OF BUSINESS OR 
as { ‘| Westminister seers Co. Gen. Hosp. jsurbboasselyrdtifta life, even if retired) | INDUSTRY 
oo a. 
35 55} 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 134. INSIDE CITY LIMITS? 113e. STREET AND NUMBER . 
Ee S/) pissin) SMifaryland |! NY Carroll |WestministerYsO] sok) [Rt#4 Box 265A Westminister 
o ee ————————————— eee 
oak = 14, FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
pe Paul Simon Johanna ? ? 
4 Z 8s Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
e\ges Bement) 4] Creda eee) | Mone Adolf Staub Same 
= 683 PROXIMATE INTERV 
“ oF — 18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (¢).) [BETWEEN ONSET AND DEATH 
= £2 PART |. DEATH WAS CAUSED BY: 
8 SE5 ez). IMMEDIATE CAUSE (0) SEPTICEM 1 7a_HRS 
=) SS wf x DUE TO, OR AS A CONSEQUENCE OF 
= 225 Conditians, if any, which gave z yee er r= — tf y FAR 
S see rise ta immediate cause (a), (b) 
eg Bes stating the underlying cause. DUE TO, OR AS A CONSEQUENCE OF 
$2 Bas lost. Viet a Gour PARTHRATIS YERRS 
BES PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
sas 
228 (BLE eer: VEAcee 
B38 190, DATE OF OPERATION | 19, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ae YS) wor _ | CAUSES OF oeaTH? 
2 
3 
5 
z 
3 
= 


77d. PHYSICIAN'S 
NAME (Type) 


BURIAL CREWATION, | 230, DATE Tic. NAME OF CEMETERY OR CREMATORY Td LOCATON (iyo Town) 4, Cay) te ; 
BU Pea) 3/28/69 Gardens Of Faith Ba ltimore, Maryland 


on 7H, FUNERAL DIRECTOR ADDRESS Be CO ROSTER | BERD 
om RV. Leonard J Ruck Inc Baltimore, Maryland oa AR 2 6 1 69] 4 
AA 


22e. ADDRESS 


fe 


‘a 
ae 
¢=5 

eae 
a oo 
255 
a 5a 
aus 
£52 
a = 
eo. 
= o 
seg 
ee 
2 = 
se= 
SEs 
S53 
84s 
233 
oe 
@ 
£3 
>So 
S23 
ota 
Eg3 
2 = 
Soa 
= oO 
best aoe fe 
>aus 
age 
ria 
~3es 
= 
Sze 
ot 


a 
So 
cS 
i 
= 
a 
aa 
= 
= 
= 
z= 
° 
2. 


shauld be filed with the State Dept. of Health priar ta burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 


] <x MARTLAND STALE UCPARIMENT Ur MEALIT 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) j 


0 3 7 6 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 03 7 f 9 
FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
T. DECEASED-NAME BC Waa test 2o. DATE KNOWN Month Os 2 
HEALTH DEPT. eat idle SLBA p 0 Moni Be Year ; oe 
22 of es Deal waren 35> Ie 
52 4g 3 SEX Eh DATE OF BIRTH ‘ fin (in ae Lape toes | ue P| DATE PRONOUNCED Bed 
2 : Month Oe ¥ 
SE ee Male | Wnite Kov.22,191 aed Bei baal oth, ee ae 
aay & To, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED [_]NEVER MARRIED Ct bai COUNTY OF DEATH 
@.:< on) Maryland U.S.A. wmooweo 5} _owvorco Carroll td 
€o2 2 1D. CITY OR TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION (If not in haspitel | 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
a2: AA be ive street address] during mgst.o Hog. king life, er ff retired.) | INDUSTRY 
32 2 (\(|_Rural-Finksburg_|° ’ Route 2 Wet fdryi ter 
BoP ££ 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before|!3c. CIY OR TOWN 98 SIDE Cy amis? Fie eet AN NUMBER 
S392 8), von Wtryland |" "Carroll Pinksburg | SO "pg Route 2 
a Fi = fz s 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost ‘ 
2 
Sar [ Walter A. Stern Stella Edmondson 
S Te, WAS DECEASED EVERINUS. ARMED FORCES? Tab. SOCIAL SECURITY NO. | 17, INFORMANT ADDRESS 
3 iy ni H oF dates of st 
< 3 Kenyon | Cmmwatentne b49-44-1071| Mrs. Stella Stern Same As #1 
2 2 1B. CAUSE OF DEATH (Enter anly ane cause per line IpeTg, (b), ond (c)) at ypabllousaed 
2 a PART |, DEATH WAS CAUSED. BY: 5 THK . ‘ eee 
= 5 : IMMEDIATE CAUSE (a) bl tf -4 AGL Ls rade ad] a ~ 
g a LLIO i DUE TO, OR AS A CONSEQUENCE OF ‘ 
@ a Conditions, if ony! which gove 
= Ss tise to immediate cause (a), (b) 
= = Ket cg hea DUE TO, OR AS A CONSEQUENCE OF 
2 last. 
5 = (9). 
2 
s 
E 
= 
= 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? 
YS NOK 


Zio. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Year 2c, HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 1B.) 
PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M 


baa 


MEDICAL CERTIFICATION 


, cremation, or,removal, and in any event within 72 hours afte 


the funeral director. Page 4 should be forwarded to the Chief Medical Examiner’ 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial 


aS38 CAUSE OF DEATH P.M 9 
Zett Zid. INJURY OCCURRED] 21e PLACE OF INJURY {At home, farm, street, 2IF LOCATION Street or RFD. No. Gity or Town County Stote 
== = wine Not WHILE factary, affice building, etc.) 
Se2e2¢o aT work LJ AT work 

> o s . "y « . 
“32565 22a. | certify that | taak charge af the remains described obove, heldan Autopsy |” |, Inspection Xj, Inquir , and in my opinian 
aezt-se 9 psy Pp Y 
ySsyoa death resulted 1 latural causes PX}, Acgedt Suicide [_], Homicide Undetermined manner 

epens ' 

& 825s 2 lek CHIBE meDicaL EXAMINER] 

2525. 0. 
y= iS = 5 SONATURE AL fo S —“4 Bx ch, d Gis ASSISTANT MEDICAL EXAMINER [_] 22. are lowe 
Stss8 ~. Ehamineee? DEPUTY. MEDICAL EXAMINER x ” das 
22S s8. & ET, Eh 
Ee) Oe Se etal) PO feichor PEST EB ern ony ll on Leeper LNW 
o2fue=z 
= 


"230, BURIAL, CREMATION, ION, | 2b. DATE 7 23c, NAME OF CEMETERY OR ne, 73d. LOCATION (City or Town) (Counhapeae sy 
RMU Sep 
22/1969 Lakevi Memo Md 


24. FUNERAL DIRECTOR ‘ADDRESS: Pore REGISTRARS STONATUR 
elie \YECeM. Waltz, Box 241,Sykesville, Md. OMAR 24 ‘ok 
\ 


2. it beam : MARTLAND STATIC UCPARIMENT OF MEALIA 
Se _ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE 03766 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0 
HEALTH DEPT. i TEEN First Middle Lost 2a We NONE Month Doy 
s. lype or Prin "i STi 
2% os oLA TAS WAKD TAVL OR DEATH MATED J] 
PS ¥ / 3. SEX 4, RACE 5. DATE OF BIRTH é. eye Lune cto FINO 2c. DATE PRONOUNCED DEAD 
it bir HOURS: IN. 
BSE, | FEMALE WHITE | SEPT, 1/1884 | BPs, Month Day 
= se a To. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? & MARRIED [_]NEVER MARRIED[_] | 9. COUNTY OF DEATH 
iS sae omni Zap pl. ey es woown PT ovo | POLS CO. Md. 
Sey = 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol [| T2o. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
eo 2 FINK BURE- RI give 39), os #0 yl ybke working li papi retiv) INDUSTRY 
& PE, | [Ve USAT RESIDENCE (Where de<eosed lived, if institution. Residence before] 1 ITY OR TOWN 12d. INside CTY UMIIS?]13e. STREET AND NUMBE 
SE BLP] odmission) state , 13b. COUNTY, DL t. FINAS BIR GR 1s 2 0 B S74 MDP MOUN ee 
—~ w “ iy ee 
fa =F / [14 FATHER’S NAME 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ss. © { 
Za. 2s | We JAWE BARNES. 
= S Téa, WAS DECEASED EVER IN US ARMED FORCES? Téb. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
4 5 A 
a5 /2 emo | ements |2/3- 20-7002, RS WILLIAM £ RIE FIWRIBUR EM 
fra ers SE SSS SS [SS 


0 seta ee 
PART I. DEATH WAS CAUSED BY: a 4 prey 
J py WMMDIATE GUSE AL hg EA Lk thule Ae A ee 


SLL DUE TO, OR AS A CONSEQUENCE OF 


J 


Conditians, if <4 which gove 


tise to immediote couse (a), (b). 

stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
lost. Tao ta 

=a 9) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


This certificate should be executed within-24 hours after soo ®,, delay is 


necessary, please execute the certificate, writing the ward “pending” in 


Page 3 shauld be used as a burial-transit permit 
Health priar ta burial, crematian, or removal, and in any event within 72 haurs after death 


the funeral directar. Page 4 should be farwarded to the Chief Medical Excrtimag’s | 


z 
= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
= WAS PERFORMED? Ys] No 
|e 
85 210. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Doy, Yeor 2c. BOW INPURY OCCURRED (Enterpeture pf injulhAe Paste O 
x : = | PRIMARY BJ OR CONTRIBUTING [_] HOUR A.M, tu O 
= a S [cause of DEATH Pps kid > A 
= = co | = Jig. INURY OCCURRED PLACE OF INJURY (A y , 2If. LOCATION Street or R.F.D. No. City of Town Count State 
= ig byl p y) Do ff ! 
a ~ WHILE NOT WHILE HP > 4 b 
= Ss at wore LI ‘ar work | d SBT: / (2 bie a n-¥$ a é LGTY, 
=. Be € 22a. I certify that | toak charge of the remoins descrjhed abave, heldan Autapsy[], _Inspection x. Inquiry [7]. and in my apihian 
Y 35 death resulted from:  Natyral canst ert] Suicide (_], Homicide Undetermined manner 
ce W : 
Sime 4 ’ CHIEMEDICAL EXAMINER — [] 
‘ 2° ACTUAL g 
a oz sionature LAM £12 er< ihe ee LG. Asssinc nevicn. exanner 2b. DATE SIGNED Z 
> ae = 
a +S . 
cry co] Ss 
a er 
elie 


as _ 
; — DEPUTY MEDICAL EXAMINER PX) 
EXAMINER'S ¥ {i g 
eat i lie ARINC rn Lovlperterrasta Cpa 
hop * 


BS ene Bb. DATE 3c. NAME OF CEMETERY oy) CH 
BYA (Speci : 
NER 2 LG | KUVERGRED CEMETERY 


GWE SEN 
fon DIRECTOR if SIs es ~ J 250. RECD BY REGISTRAR RARASIGNAJURE 
masa, Loko 77ger Py 7 7 FHL: |. MARLO 1959. foLmrba, | 


Bd. LOCATION (City or, Town) (County) 


NA 


24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certiica 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARTLAND STATE DErARIMCNT OF MEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


! 03767 , CERTIFICATE OF DEATH O3761 


|. DECEASED-NAME Middle Lost 20. DATE OF DEATH 
(Type or print) Month 


To. BIRTHPLACE. (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 
country) 
(1a, Ano B 


2b. HOUR 


S. DATE OF BIRTH 
11-23-L0 


[7] NEVER MARRIED] 


WIDOWED [_} DIVORCED [7] 


6. AGE (In 


yecrs TF UNDER 74 HRS 
lost birthday) 
8 


mS | AN 
ia ic ns 
9. COUNTY OF DEATH 


Carroll Md, 


Ld gcd within 


s 70. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL ORINSTITUTION (If ot in hospitol | 120. USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
= q ive preet address) 1. i i i USTRY 
S83 /24 Sykesville SBMA field State Hosp. | Mapaggeinalite evenifretred) | INDUSTR 
2 St 130. USUAL RESIDENCE (Where deceosed lived, if institution: Resepe enor 13c. CY aie 18d. INSIDE CITY LIMITS? Bical T AND NUMBER 
2e25/) lodmission) STATE ity altimore] ys[% nol Bloom 
i=} f bt 
ES )/ [WM AMERS NAME First Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle Tost 
€2 La . 
eS Alfped White Louise Talafaro 

= 
S85 Te, WAS DECEASED EVER I US. ARMED FORCES? 6b. SOCAL SECURITYNO. [17 INFORMANT Address yl eeye € 
go es Yes,n0..0r unknown! yes give wor or dotes of service A 
ges Hort unknown) 217-38-2h2 Springfield State Hosp ,Records fod 
a53 7 
gee 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) AETWITN ONST AND DEATH 
£8 PART I. DEATH WAS CAUSED. BY: P 
Bes a IMMEDIATE Caust (o) LObar Pnsumonie Dahis— 
Sag < ( DUE TO, OR AS A CONSEQUENCE OF 
Sa Conditions, if ony, which gove = x mo.or 
ne tise to immediote couse (0), () Portal REStS—O e = wES« 
Bss stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 
Ver 2B © 
2 
S 


U' 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o} 
Alcoholism (Add on 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED 1N CERTIFYING 
vs No CAUSES OF DEATH? Yes 


210. ACCIDENT WAS UNDERLYING ~ [2ib. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter nature of injury in Port | or Port 2, Item 1B) 
(FoR CONTRIBUTING [[] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(if either, notify medicol exominer) P.M. 19 


2\d. INJURY OCCURRED | 21e. PLACE OF INJURY (@ HOME, FARM, STREET, FacroR’,) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
While -— Not while OFFICE. BUILDING. ETC 
lot work —_ot work 


“Ss 
MEDICAL CERTIFICATION 


22a. | certify that (1) (this haspital) ignded the deceased fram__e-cO=-O9 19 , toe P HBO 19 , that (1) (ee last 
saw the deceased alive Spee O Shae yao and that in (my) (aut) apinian death accurred an the date and haur and fram the 
-__causes stated abave, (I) (we) (did) {did nat) view the bady after death. 


ATTENDING - Pe Mic, DATE SIGNED 
DEGREE pHs, ft ee lalece {lll apenas 


should be fied with the State Dept. af Health priar ta burial 


directar, page 3 shauld be detached far use as the b 


22d. PHYSICIAN'S 22e. ADDRESS 
MuE() Gracito X. Patricio, M.D Syke e, Maryland 2178 
23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County} (Stote) 
-4-6 Wr Auer r ‘ Sacre . Ae 
ADDRESS 2So. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 


? 


qo 
oo FN BK Ca Myc. CBPAE BB 5 


within 24 haurs after death. 


The law requires that the death certificate be exi 


Poge 4 moy be retoined by the hospitol or attending physician. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARTLAND STATE DEPARTMENT OF HEALTH 


lest (0 
PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


CBS with senile brain disease, with psychotic reaction 


190. DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
4 ves nO CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — [.21b. TIME OF INJURY Tic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B) 
(TOR CONTRIBUTING [] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
{If either, notify medicol exominer) P.M. 1 


21d. INJURY OCCURRED | 2Te. PLACE OF INJURY / AT HOME, FARM, STREET, ran 21f. LOCATION Street or R.F.D. No. City or Town County State 


] # 03 7 6 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 03762 
Ne a peel First Middle Lost Zo. DATE OF DEATH 2. HOUR 
ere ‘ype or print] ; Month Do Yeor 
g338 Annie (NMN) Williams (Harris) ~1-69 ‘ 6:10am 
— - 3s 3. SEX 4, RACE S. DATE OF BIRTH SpEaLye TE UROUR 24 HRS. 
225 - . pa Sy thdoy] DAYS ORS [MIN 
£35 Female Negro | 821351884 Ba es fm] | 
4 7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? B 9. COUNTY OF DEATH 
country) MARRIED [_] NEVER MARRIED! 
can Maryland WeS eho WIDOWED JX] __ DIVORCED [1] Carroll Md. 
22.5% fio city or TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital [12o. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
Bus a treet oddress) d ft working lif fretired) | INDUSTRY 
ney ive st $$ in ost af workjng life, even if retire 
=82/>|_Sykesville Springfield St. Hospital ousewite 
@ 3 ‘iS 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY UMTS? —113e. STREET AND NUMBER 
Es S 2 [odmission) STATE 13bj COUNTY, —— YES NO 
BS 2? 00 Maryland | \¥ Ralto 5 Ra more x 226 Madison Ave 
BES // 14 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
gee 
eS John Harris emperance Simms 
g8s Too. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 
ae SS Ye ki {If yes give war or dates of service) 
So ee ul 2 17-30-W2hO4A Springfield St. Hosp. Records 
S53 
SEE 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (c),) BETWEEN ONSET AND DEATH, 
B25 PAR | DATH WAL ANEDITE Cause () Bilateral confulent broncho- 
= S s V re x DUE TO, OR AS A CONSEQUENCE OF 
2- = Conditions, if ony, which gove 
"SBE rise to immediote cause (0), (b) 
2s s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Bae 
S 


MEDICAL CERTIFICATION 


e 3 should be detoched for use os the burial 


, pa 
should be fied with the State Dept. of Health prior to buriol 


While Not whi OFFICE BUILDING, ETC 
ot work ot work 
22a. | certify that (I) (this haspital) attended the deceased fram_¢=l (/—O6 719. , ta 3=L=09 wie) , that (I) (we) last 
saw the deceased alive an. 19___, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
SIGNATURE Si 3 2c. DATE SIGNED 
pO xe HMO Me OME Be] Gf — OG 


v DA ge = 
4 
72d. PHYSICIAN'S Ze. ADDRES ringfield State Hospit. 
/ iwetire) Antonius Glahn, fsb. Sykeceilie. Varpiang SiaL 
BURIAL, CREMATION, | 23b. DATE 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
BUPA betty) 3-5-69 Mt. Zion Meth. Ch. Cém. Lothian , Maryland 
2 24. FUNERAL DIRECTOR ADDRESS C’D BYgREG| i St RI 
Bes MORTON & DYETT F.H. 1701 Laurens st. (WAR “S869 |fF Mag ‘ige 


director, 


MARTLAND STATE DEPARTMENT Or HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


|. DECEASED-NAME 
{Type oF print) 


First 


CHARLES 


Middle 
WILLIAM 


Lost 20. DATE OF DEATH 


WILSON 


S. DATE OF BIRTH 


D 
An 


3. SEX 6. AGE {In yeors 


< 
5 
8 
J 
3 


_ 
cu 
Ss 
2? 
2 
ee 


Male White 


To. BIRTHPLACE (Stote ot foreign | 7b. CITIZEN OF WHAT COUNTRY? B aRRIED [-] NEVER MARRIED) |? COUNTY OF DEATH 
count a 
a Paryland U.S.A. winowep [] —_oivorceo CJ Carroll 


[_ iF uwoee year] 
Igst birthdoy) MONTHS. 
ne” s.| | 


93769 CERTIFICATE OF DEATH 03763 


2b. HOU! 


fate 1 oe in Yeor 3 105 m 


IF UNDER 24 HRS. 


hint “a 


Md. 


€ 
8 
3 
5 
£ 
o 
= 
> 
ra) 
= 
= 
a 
= 
= 
2 
7: 
2 
5 


~~. SU 
22s 10. CITY OR TOWN OF DEATH TT, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol ]12o. USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 
--=;* ivg street gddre: fing most of. working life, even if retired. INDUSTRY 
=s 2/2. Sykesville iS} Wingtisia State Hospital eae tender retire : 
=Z=Se A ae ReapeNct {Where deceosed lived, if institution: Residence before [13c. CITY OR TOWN 134. INSIDE CITY LIMITS? 13¢. aay so NUMBER 
oY’ oy admission) _STATE . COUNTY R 
SE 8// (Maryland agerstown | "SU “0 | fura 
> RE 14. FATHER'S NAME First 1S, MOTHER'S MAIDEN NAME Fist Middle lost 
él Thomas J. Wilson Liddie Ruek 
ees Vb, WAS DECEASED EVER IN US"ARMED FORCES? "16. SOCAL SECURTY WO. TT TFORMANT Address 
Bae, ave Gnesi te Breet der te r 
Zoo (Unk. l 21-09-2805 | Reco eld State Hospita 
2o oe ee ee eee PPE "He 
SEE 18 CAUSE OF DEAT ner only oe couse pre fo (0) (on (0) pene anes bea 
< 5 a. MNES ) Carcinoma of right bronchus with metastases to Months 
se ¢ / DUE TO, OR AS A CONSEQUENCE OF FE ane 
3S eee en at Metastatic carcinoma of liver Months 
= stoting the underlying couse’ DUE TO, OR AS A CONSEQUENCE OF : 
i aa >. wAbscess & empyema, right lung and pleura Weeks 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCDNDITION GIVEN IN PART I(o) 
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210. ACCIDENT WAS UNDERLYIN' 2b. TIME OF INJURY 21c. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 18) 
[POR CONTRIBUTING [] CAUSE OF DEATH HOUR AM. Month Doy Yeor 

(if either, notify medicol exominer) E 1 

2id. INJURY OCCURRED | 21e. PLACE OF INJURY (e HOME, FARM, STREET, HELEN) 2if. LOCATION Street or R.F.D. No. City or Town County 
While (— Not whil OFFICE BUILDING, FIC 

fat work —_ot work 


MEDICAL CERTIFICATION 


After this certificote has been signed by the attendin 


director, page 3 should be detached far use os the burial-tronsit 


couses stoted obove, (I} (we) (did) (did not) view the body after death. 
rs 2. DATE SIGNED 


22, SIGNATURE F 
‘ff ATTENDING MED. STAFF 21-6 
{ {J vecre pays.) irecror Cras 3-21-69 
Tid. PHYSICIAN'S 7 Te ADDRESS Opringiield ate Hospita 
wane(ivee) Octavio A. Ruiz, M.D. Sykesville, Maryland 2178) 
BURIAL CREMATION, | 23b. DATE y R 23d. IDGATION (City or Town) (County) 
R AL (Spe 4 » 
WAe” | F-22~6 ie I 


Ti AL/i ts atts es 
74. FUNERAL DIRECTOR, 250. REC BABY REGISTRAR 25b. REGISTRARS SIGNATURE 
LA a VA 


MAR 2 1969 Yer 


JAMA 


should be fied with the State Dept. of Heolth prior to burial, 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote 
Page 4 may be retoined by the hospital or attending physician. 


TO FUNERAL DIRECTOR 
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190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATIDN WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
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YES no CAUSES OF DEATH? 


Stote 


22o. | certify that (I) (this hospitol) attended the deceased from_O=5-08 aly, ; to_2ak (S07, 19 , that (I) (we) last 
saw the deceased-ahive ana 3-17 — 19____, and thot in (my) (pur) opinion deoth pccurred pn the dote ond hour ond from the 


(State) 


Wile 
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ec = a 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol ¥20. USUAL OCCUPATION {Kind of work done 12b. KIND OF BUSINESS OR 
£ £83 / (| Westminster Cwatt Co. General Ho gpitemeto! worting itp gga tgedeed) | DUSTRY 
23 * ipl 
3 oa Ss = oP so RESIDENCE (Where deceosed lived, if instGE4: Residence before | 13. CITY OR TOWN [ad. INSIOE CITY UMITS?—} 13e, STREET AND NUMBER 
2 admission} 13b. COUNTY Gq 
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ae Téa, WAS DECEASED EVER IN US. ARMED FORCES? eb. SOCIAL SECURITY NO. 7. NFORMANT Address 
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= See ss ypeuminown P20-01-66091A M Edward A gh ame A i 
= Ss SSE SS  —SS—S———E— EEE PRO 7 
& ofe 18, CAUSE OF DEATH (Enter anty one couse per line for (0), {b), ond (c).) stale Ace 
<4 Sat S; PART |. DEATH WAS CAUSED BY: s i 
B 85 Z / 2: IMMEDIATE CAUSE (a) g 
2 585 ) DUE TO, OR AS A ee OF ails : = 6 
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210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 
Cor CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. = Month Doy Yeor 
(if either, notify medical exominer) P.M. 1 


21d. INJURY OCCURRED] 21e. PLACE OF INJURY ( HOME, FARN, STREET, DEEN 21. LOCATION Street or R.F.D. No. City or Town County Stote 
Nat while OFFICE BUILOING, ETC. 


lot work —_ot work 


220. | certify that (I) (this hospitol) ottended the deceosed from__aa— 27 _, 19... % , 10_Ay en zy, 19 65 _, thot (I} (we) lost 
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1989 
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ed within 24 hours after death. 


TO HOSPITAL OR ®.... PHYSICIAN 


The law requires that the death certificote be 


Page 4 may be retoined by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificote hos been si 
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Male wh: Te I= £7 sh 
7o. BIRTHPLACE (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATH” 
a ‘ a MARRIED EPTEVER MARRIED] 
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10. CITY OR TOWN GF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 2b. KIND OF BUSINESS OR 
giye street oddress) | during most of working life, even if retired.) ADUSTRY 
VC 4 7 Qe J [SING /POME} A- fk? Fits A fr ee 
i mi tk Run (Where deceosed lived, if institution: Resides before R ViesTtysyvs Tah" INSIOE CITY LIMITS? 113@. STREET AND NUMBER. 
lodmission) E . MiesT-tsve Tah" N . 
Mary fanp\ AR Rol] pest is 00 PoE Gree 
14, FATHER'S NAME Fast Middle Lost 7 1S. MOTHER'S MAIDEN NAME First Middle lost 


AML AMW Ha RR 
léo. WA eke ae fines ARMED Voie ; Véb. SOCIAL secteiny NO. 17. INFORMANT Address 
Yes, no, of unknown) Yes give war oF service) 
hd habal LY LWA VLA ke: ‘esTm, WS fE7? Ld 


Bim CAUSE OF OF DEATH (Enter only one couse per lin (Enter only one couse per line a lor (Depa (0), (p Y Sigtently waged j 
PART |. DEATH WAS CAUSED BY: ¥ . 


er ) IMMEDIATE CAUSE (0) (_hyAtinta hepsordicd 
Y/ 24 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove oy sa (/ ‘ Y Wy 


(b) LAALA spouted Asa hh thong fees Aanbs 


tise to immediote couse (0), 
stoting the underlying couse OUE TO, OR AS A CONSEQUENCE OF 


Hist. 4 
PART 2. OJHERSIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a} 


K) p ES) ne PRP . 


14240 tha a gach Teather, Lf] {V4} AK </ 
190. DAHZOF OPERATION J 196-CONDITION FOR WHICH OPARATION WAS PERFORMEO — Q4. AUTOPSY? 206. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
q CAUSES OF DEATH? 


yes (J NOY] 
2ic. HOW INJURY OCCURRED (Ente? noture of injury in Port 1 or Port 2, Item 1B.) 


210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 
(hoa commeauTins isk are at HOUR AM. Month Doy Yeor 
(if either, notify medical exominer} PM, ig 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (i HOME, FARM, STREET, Peet) 21f. LOCATION Street or R.F.D. No City or Town County Stote 
While OFFICE BUILDING, ETC 


jot work —_ot work 
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saw the-deceased alive an. 19.@F,, and thayfn (my) (own) apinian ‘death accurred an the date and haur and fram the 


cause os abave, (I) (we) (did}(di¢-t6t) view the bady after death 


ab. SIGNATUR O y ae 7 ak We. DATE SIGNED 
— 2th 4 O by fi puvs a pirecror OO pas. O] 3-7 3-6 
CLAN'S rs <3 y 2e. ADDRESS 
pe s10 be, ph fe 13 udh K7O | Mhmpst AD a 


MEDICAL CERTIFICATION 
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4 haurs after death. 


ithin 2 
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Page 4 may be retoined by the hospital or ottending physician. 


10 HOSPITAL OR ® .. PHYSICIAN: The law requires thot the deoth certificote be-& 
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#2e¢ 10. fity OR TOWN OF BEATH 1]. NAME OF HOSPITAL oe ties inhaspital _[12a, USUAL OCCUPATION (Kind of work done] 12b. KIND OF BUSINESS OR 
me = my Awe i es fer give street address) Au arg | 7 ww during mast of working life, vent retired INDUSTRY 

=o oO 44 p ———— 

38>, bette that 

Sse 13a, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13e. CITY OR TOWN 13d. (NSIDE CITY LIMITS? Tae. STREET AND/NUMBER 3 @-yr7) 

Bee RA ladmission)__ STATE f Pb. COUNTY ys YES [> nol] , 

Saewe Dba buephe| aro WPMD, Ok 
“SES 14. FATHER’S NAME ist Middle lost 1S. MOTHER'S MAIDEN NAME First’ Middle om lost 

ao odbe onrveces Wolfe 
ese 16a. WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT. Ad 

32s . ky . . ’ WwW gs rf 

> (If yes of dates of / 7 
3 Hepner aneneneen? {IF yes give wor or dates of service) 1A 2 3 |, dc “aty a A/G EC haw Pf 
Bo a ET ey CE RO er © i en a. ba | SRA BO ee? eee vr 

gee 18. CAUSE OF DEATH (Enter only one cause per fine for (a), (b), and (c}) 5 eats x Peat eell 
ene PART 1. DEATH WAS CAUSED. BY: ree the 

SS A IMMEDIATE CAUSE (0) Cerudonge - Ya? crly, Atcce GA 19° AY 

Sas FO bb rf DUE TO, OR AS A CONSEQUENCE OF Pus 7 = 

Be Conditions, if ony, which gave Z, bi 

pay sesh hv tA Ate 9, Ze 

ad 2 E rise 1a immediate cause (a), (b) o 7 L =. = 
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wy 0. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves NO BR CAUSES OF DEATH? 


To. ACCIDENT WAS UNDERLYIN ‘21b. TIME OF INJURY ‘21c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18.) 
[Thor CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Manth Day Year 
(If either, notify medical exominer) P.M. 


ti 
21d. INJURY OCCURRED | 2le. PLACE OF INJURY (¢ HOME, FARM, STREET, FACTORY.) | 214. LOCATION Street or R.F.D. No. City or Town County State 
hile [5 Not while OFFICE BUILDING, ETC. 


lat work of ark CI) 

220. IV certify that(I)/{this haspital) attepded the deceased fram_Z/ / 7 19. tof /¥ 47 _, that 4) {we) last 
saw the decedséd alive an Waz, and that in (Ay) (our) apinian ‘death accutred an the date and haur and fram the 
causes stated | (we) (did)Adid nat) view the bady after death. 
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22¢. ADDRESS 
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filed with the State Dept. of Health prior to buriol 
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